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HOSPITAL - TESTED 


STERILE PACK SURGICAL GUT 


A REVOLUTIONARY CONCEPT 
IN SUTURE PACKAGING! 


IMPROVED PATIENT CARE! Ask Your D&G Represen- 
tative To Show You The New SURGILAR Package 
That Eliminates Glass From The O.R., Cuts Prepara- 
tion Time By I / 3, Delivers Superior Surgical Gut Free 
From Kinks Or Bends, Saves 50% Storage Space. 


IQ> 


Another Outstanding Research Product Of 


Davis & GECK in 


A UNIT OF American Cyanamid Company 
-DANBURY, CONNECTICUT 
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PROVIDE PATIENTS WITH MODERN, 
EFFECTIVE TRACTION THERAPY 


New HAUSTED TRACTIONAID Compensates for 
Patient Movement Up to 18 Inches! 
The New HAUSTED TRACTIONAID is the ultimate 


» for steady or intermittent application in either pelvic 
or cervical traction. 


Successfully used 


in the treatment of: Three years of field testing have proved it trouble- 
@ LOW BACK DISORDERS free and dependable. One unit has operated contin- 
@ LUMBO-SACRAL STRAIN uously, 24 hours a day, for a full year — without 
@ HERNIATED CERVICAL DISKS maintenance or servicing! 
@ OSTEO-ARTHRITIS OF CERVICAL 
| SPINE Traction supervision is practically eliminated be- 
@ MUSCLE SPASMS OF THE NECK cause the TRACTIONAID — electronically controlled 
@ FIBRATIC CONDITIONS and hydraulically operated — automatically compen- 
@ MANY CASES OF SCIATICA sates for as much as eighteen inches of movement 
And many other conditions on the part of the patient. 
requiring steady or inter- 
mittent traction. Extension arms permit traction from any angle, any 
; position. TRACTIONAID can be used with the patient 
y sitting or prone. Clinical experience shows that many 


patients can be spared hospitalization when treated 
as out patients with the Hausted TRACTIONAID. 


For detailed information and user 
testimonials, write The Hausted 
Manufacturing Co., Medina, Ohio. 


The Hausted Manufacturing Co. also 
produces a complete line of Hospital 
Stretchers and Accessories. 


| ONLY HAUSTED PROVIDES SUCH A LARGE SELECTION OF USEFUL ACCESSORIES 
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PERSONALITY OF THE MONTH 


David B. Wilson, M.D., who has closely followed the prog- 
ress of the University of Mississippi, Jackson, since he 
left there in 1936, now has returned as director of Univer- 
sity Hospital. 

Dr. Wilson completed two years of medical school there 
and graduated from Emory University, Atlanta. He in- 
terned at the U.S.P.H.S. Hospital, Staten Island, N.Y., 
was commissioned in the regular corps of the Public Health 
Service in 1940, and remained with the service until 1951. 
During the war he was engaged in public health work near 
Army camps and did survey work of hospital facilities in 
the South under provisions of the Lanham Act. 


After the war, Dr. Wilson spent a year in Chicago on 
the staff of the Commission on Hospital Care. He then 
went back to Washington, D.C., to help inaugurate the 
Hospital Survey and Construction Program. 


Following this assignment, he was given a leave of ab- 
sence from the Public Health Service to become assistant 
medical director, Alameda County, Oakland, Calif. 


Dr. Wilson retired from the Service late in 1950 to re- 
turn to Mississippi to assist in the planning and develop- 
ment of the University Hospital, the teaching hospital for 
the new four-year School of Medicine which opened Sep- 
tember 1955. 

Dr. Wilson is married and the father of three children. 
He is active in civic affairs, sings in the chorus of the local 
opera guild, and is vice president of the Jackson Symphony 
Orchestra Association. 

According to Dr. Wilson, one of his greatest satisfac- 
tions has been his return to the University of Mississippi 
to aid in the development of the medical school and hos- 
pital. 


COMING NEXT MONTH 


Convention reports—Upper Midwest Hospi- 
tal Conference 


Catholic Hospital Asso- 
ciation 
American Medical As- 
sociation 
A Model Central Supply Department 


Facts on Proprietary Short-Term General 
Hospitals 
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“Now, with my | 
Flo-master 
marking 
things is 

50 EASY— 
QUICK.” 


The ADVANCED FLO-MASTER Hospital 
Marking Pen is now widely used by Central 
Supply and Housekeeping Departments in 
hospitals the world over to mark uniforms, 
linens, packages and equipment of all kinds. 
In addition, it is used in laboratories to 
identify various containers of glass, metal, 
porcelain, etc. 

Comes with interchangeable felt tips for 
producing lines up to %” wide. 

Transparent Flo-master Ink is instant- 
drying (fast-drying on non-porous surfaces), 
waterproof, smudge-proof and non-toxic, 
non-pathogenic. 

SET #H-42A 

@ 1 ADVANCED FLO-MASTER 

Hospital Marking Pen 
@ 4 oz. Transparent Flo-master Ink 
@ 2 oz. Flo-master Cleanser 


@ 5 Assorted Felt Tips $ will 


@ 1 Fine Mark Adapter 


LABORATORY STAINLESS STEEL 


Available at all better hospital supply 
houses. Write for descriptive folder 
to Cushman & Denison Co., 
H, 625 Eighth Ave., N. Y. 18, 


ADVANCED 
Flo-master || 


HOSPITAL 
MARKING PEN 


New Ataractic Drug 


Sparine is a potent ataractic agent 
recently released by Wyeth Labora- 
tories. It is said to be rapidly effec- 
tive in calming patients. 

When required, therapy may be ini- 
tiated by intravenous injection, fol- 
lowed by intramuscular or oral ad- 
ministration. 

The 25 mg., 50 mg., or 100 mg. 
tablets are available in bottles of 50 
and 500. The 200 mg. tablets are sup- 
plied in bottles of 500. Sparine Injec- 
tion, with 50 mg. per cc., comes in 2 
ee. and 10 ce. vials. 


Rectal Desitin Ointment 


Rectal Desitin Ointment has been in- 
troduced by the Desitin Chemical Co. 


The product is said to provide 
prompt relief from pain, irritation, 
inflammation, itching, and discomfort 
in non-surgical hemorrhoids, anorec- 
tal irritation, pruritus, uncomplicated 
fissures, perianal dermatitis, and 
other disorders. 

The ointment contains cod liver oil, 
zine oxide, lanolin, taleum, sodium 
lauryl sulfate, and petrolatum 4q.s. 
The manufacturer says that a single 
application adheres to mucous mem- 
branes for several hours, because of 
its tacky consistency. 

Rectal Desitin Ointment is pack- 
aged in 1%-oz. tubes, with flexible 
applicators included. 


Relief of Colic 


Pediatric Piptal, for the relief of 
colic and other functional gastroin- 
testinal disorders in infants, has been 
introduced by Lakeside Laboratories. 

It contains 4 mg. of (N-ethyl-3- 
piperidyl-benzilate methobromide) and 
6 mg. of phenobarbital. 

The product is said to provide relief 
in 24-48 hours, with reduction in the 
number of feedings, crying episodes, 
spitting, vomiting, and other symp- 
toms. 

Pediatric Piptal is supplied in 30- 
ec. dropper bottles. The manufacturer 
recommends administration 15 min- 
utes before feeding on a demand 
schedule. 


Tablets to Reduce Bleeding 


“Capilon tablets, recently introduced 


by the Paul Plessner Co., are recom- 
mended by the manufacturer to help 
reduce abnormal capillary fragility, 
permeability, and bleeding, and to aid 
in the relief of cold symptoms. 

Each tablet contains 100 mg. of 
lemon bioflavonoid complex, 100 mg. 


of Rutin (bioflavonoid), and 100 mg 
of ascorbic acid. 

Suggested dosage: two to eight tak 
lets daily in divided dosage. Tablet 
are supplied in bottles of 100, 500, 
and 1,000. 


More Potent Antacid 


Titralac-SP, a more potent form of 
the antacid Titralac, with homatro 
pine methyl bromide added, is nog 
available from Schenley Laboratories 

Each tablet contains 0.18 Gm. Gig 
cine, 0.42 Gm. of calcium carbonatg 
and 0.5 mg. of homatropine methyl 
bromide. 

The product is recommended by the 
manufacturer for treatment of peptig 
ulcer and severe gastrointestinal dig: 
turbances, with spasm or hypertonicity 
and increased motility. Suggested dog 
age is six tablets in 24 hours. 

Titralac-SP is supplied in _ bottle 
of 100. 


Treatment of Constipation 


Colace, a new product of Mead John 
son & Co., is a non-laxative stool soft 
ener—a wetting agent (technically 
dioctyl sodium sulfosuccinate) said 
aid elimination by preventing dehy- 
dration of waste material in the colon, 

It is recommended by the manufac: 
turer for use in hospitals to prevent 
constipation in patients confined 
bed for long periods. It is said not 
to cause the discomfort often assoc 
ated with irritant-action catharties, 

Colace is marketed in a solution for 


small children and in capsules forg Be 


older children and adults. The 50 mg, 
capsules come in bottles of 30 (for 
home use) and 500 (for hospitals); 
The 1% solution is sold in 30-cc. bot 
tles and 16-oz. bottles. 


Multiple Tablets 


Co-Deltra and Co-Hydeltra multiple 
compressed tablets, which provide an 
outer coating of antacids around & 
core tablet of either Deltra (predni- 
sone) or Hydeltra (prednisolone, 
Merck) were released recently by 
Sharp & Dohme. 

Since antacid therapy often is pre 
scribed for a patient receiving pred- 
nisone or prednisolone, the manufac 
turer points out, the multiple tablets 
make this combined therapy more con- 
venient. 

Special equipment and new ma 
chines were required to combine these 
pharmaceutically incompatible in 
gredients. 

Magnesium trisilicate and alumi 
num hydroxide are the two antacids 
in the outer coating. 
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This pack designed to nett 
hospital needs. attractive, convenient, 
*'peonomical. Packed! SEMA 
“Disposable Units to case without iual 
cartons.,.case includes “ 48 individus' ly sealed 
peetal tubes without: lubricant, panked in 
The high tality, of the FLGET ENE 
Disposable Unit is, the dame ever. is 
only dispe sable bavd-size | slastic 
squeeze bottle : with, tube of proper” 
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rapeutic Briefs 


ODUCTS FOR GASTRO- INTE 


RELIEVES AFTER-EATING 
DISTRESS-——CHRONIC 
CONSTIPATION 


Pulvules 


BILRON 


(Iron Bile Salts, Lilly) 


physiologic choleretic 
and laxative. Patient 
complaints of epigastric 
distress, constipation, 
flatulence, headache, and 
nausea frequently spell out 
bile deficiency. 'Bilron' 
not only supplies bile salts 
but also stimulates the 
production of bile by 
the liver. 


THE EASY, PLEASANT WAY TO 
ADMINISTER HYDROCHLORIC ACID 


Pulvules 


ACIDULIN 


(Glutamic Acid Hydrochloride, Lilly) 


Patients requiring hydro- 
chloric acid therapy 
appreciate ‘Acidulin' for 
its complete freedom from 
unpleasant taste and from 
injury to the mouth and 
teeth. Also, 'Acidulin' is 
much more convenient than 

a solution when the patient 
is traveling or dining out. 


CONTROLS SUMMERTIME 
DIARRHEA 


PECTOCEL 


(Pectin and Kaolin Compound, Lilly) 


...combines the benefits 

of pectin, kaolin, and 

zinc phenolsulfonate. Thus, 
'Pectocel' adsorbs bacteria 
and toxins and.soothes and 
protects inflamed intes- 
tines. 'Pectocel' is a very 
palatable, creamy aqueous 
suspension. 


STIMULATES A LAZY COLON 
Liquid 


COLOGEL 


(Methylcellulose, Lilly) 


...@ Safe bulk laxative, 
pleasant to take. 'Cologel' 
gently restores and main- 
tains natural regularity. 
It does not irritate the 
intestines and is virtually 
harmless. The delicious 
lemon flavor of 'Cologel' 
pleases both adults and 
children. 
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Father-to-be Spoiled 
At Maternity Hospital 


The father-to-be’s every wish has been 
anticipated at the Pasadena (Calif.) 
Medical Hospital’s new $200,000 ma- 
ternity wing. 

Father can watch television, visit a 
coffee bar, or take a nap. 

The hospital will even buy him a 
meal at a restaurant across the street. 


Colony of Cysts 

Removed from Liver 

A whole colony of cysts embedded in 
a sort of cocoon inside a woman’s liver 
was removed recently at Magee Hos- 
pital, Pittsburgh, Pa. 

On operating, surgeons found a 
huge cyst which was filled with daugh- 
ter cysts that had to be scooped out 
with an instrument used to ream a 
gallbladder. The jelly-like cysts 
weighed more than four pounds. 


Cancerous Gland Aids 
Other Patients 


Pieces of parathyroid glands from 
cancer victims are grown in test-tubes 
to get them accustomed or altered to 
life within a different person. Then 
bits are planted into the arm of people 
who need new gland tissue. 

There’s no risk of giving the 
person cancer, because human 
cancer cells don’t grow in another 
perscn’s body, said Roberto F. 
Escamilla, M.D., research team, 
University of California School of 
Medicine. 


Conditions of Stress 
Produce Chemical Changes 


Conditions of stress may release an 
overabundance of hormone-like com- 
pounds resulting in mental derange- 
ment, according to Hans Selye, M.D., 
director, institute of experimental 
medicine and surgery, University of 
Montreal. 
Psychic disorders such as deep 
depression and degenerative 
changes of the brain and central 
nervous system can result. 
Investigations are being aimed at 
finding a method to combat adverse 
body chemicals and shorten the illness 
with neutralizing substances. 
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Scanning the News 


Nebraska Psychiatric Institute, Omaha, has a television camera mounted on a mobile cart to 
peer through a glass window into the children’s therapy room. This television installation is 
believed to be the first such project used to show experts actually treating mental illness to 


advanced students. 


Give Amino Acids to Minks 
For Fine Fur Coats 


If the two amino acids arginine and 
methionine are added to a mink’s 
casein diet, the fur quality will be 
improved. 

William A. Leoschke, M.D., and 
Conrad A. Elvehjem, M.D., have found 
that a diet of just casein is not ade- 
quate. Liver and milk added improves 
the fur quality. 


Personality Disorders Caused by 
Poisonous Mushroom Injection 


Bufotenine, a drug isolated from a 
species of poisonous mushrooms, pro- 
duced personality disorders when in- 
jected in a control group of Ohio State 
penitentiary convicts. 

Howard D. Fabing, M.D., chief, de- 
partment of neurology and psychiatry, 
Christ Hospital, Cincinnati, said the 
injection caused visual hallucinations, 
during which the individuals’ faces 


turned purple. 

The experiments seemed to lend 
confirmation to the belief that Vikings 
went berserk when they had access to 
a compound derived from the mush- 
room family. 


Animal Bones Can Be 
Used In Humans 


Specially treated bones from cows or 
other animals may be used for human 
patients, according to Lt. Lloyd A. 
Hurley and Comdr. Fred L. Losee, 
Naval Medical Research Institute, 
Bethesda, Md. 

Bones from rats, cows and humans 
have been successfully transplanted 
into the hind legs of dogs with no ill 
effects, and with successful takes. 

The bones are boiled with ethyl- 
enediamine, then treated with absolute 
alcohol. Proteins, sugars, starches, 
and fats, believed to cause ill effects 
in cross-species grafting are removed. 
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select the 
indicator 
you preter 


PROPPER makes them all— 


e PAPER CARD e PAPER STRIP e GLASS TUBE 
TIMECARD* OK*< TEMPTUBE’ 


Propper Sterilization Indicators 
are accurate, dependable, economical 


Whatever your standard procedure or personal preference, one 
of Propper’s three kinds of sterilization indicators will do a 
better job for you: 


TIMECARD*—the improved indicator developed 
by Propper (formerly known as Steri-Card)— 
reacts only to the combination of steam, pressure 
‘and time necessary to assure sterilization. Purple 
spots turn green at 5, 12% and 20 minutes. Color 
change is sharp and bright—no “‘interpretation” 
is needed—the results are clear. 


OK* STRIPS—the invisible K<= turns jet black 
to match the O standard when exposed to steriliz- 
ing conditions of 250° F. (steam under 15 lbs. 
pressure) for approximately 10 minutes. Con- 
venient to use—9” strips easily placed in bundle 
with one end projecting for quick removal. 


TEMPTUBE*—glass tubes containing a yellow 
pellet which fuses and turns to red at sterilization 
temperatures. Tubes have heavy walls of even 
thickness, are annealed for proper transmission 
of heat. Neatly boxed for easy storage, quick re- 
moval of individual tubes with no snarling of 
strings. Available with long vat-dyed suture-type 
strings, black or white, for easy withdrawal from 
autoclave packs. 


y Packed: Timecard—2350 cards per book with 2 metal holders 
| OK Strips—250 strips per book 
Temptube—100 tubes per box 


Order from your hospital supply dealer. 


\ 
\ Catalog pages, literature and samples are available. 


Write for all details Reg 
ROI I COMPANY, INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
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ANA ASKS TAFT-HARTLEY AMENDMENT 
TO ALLOW COLLECTIVE BARGAINING 


Amendment of Taft-Hartley Act to enable 
nurses to engage in collective bargain- 
ing with hospitals on working conditions 
and salaries was approved by American 
Nurses’ Association house of delegates 
in Chicago in May, as association's 
economic security program once more 

was one of most discussed issues at 
convention. 

ANA ratified opposition to commission 
survey proposed by Rep. Frances P. 
Bolton (Rep., O.), saying that profes- 
sion can do better with more training 
subsidies and less investigation by 
government. 

Just prior to ANA session, National 
Association for Practical Nurse Educa- 
tion, also meeting in Chicago, voted to 
support principle of Bolton bill to set 
up National Commission on Nursing Serv- 
Mices. Another resolution called for 
intensive drive by members to educate 
public about approved schools of prac- 
tical nursing, to counteract effects of 
advertising by correspondence schools. 
An additional one asked that study be 
made on advisability of teaching ad- 
ministration of medications in basic 
icurriculum of practical nursing schools, 
since practical nurses often are asked 
to give some medications. 


LOW-POWERED REACTOR ANNOUNCED 
AT CATHOLIC HOSPITAL MEETING 


Development of small, low-powered nu- 
clear reactor which can be installed in 
many hospital and used to produce and 
mstore radioisotopes was announced at 
Catholic Hospital Association meeting 
in Milwaukee, May 21-24. 

New device, called AGN 201 nuclear 
reactor, is product of Aerojet-General 
Corp., subsidiary of General Tire and 
Rubber Co. It can be installed and used 
in ordinary hospital laboratory without 


me costly shielding and maintenance needed 


for such high-powered units as Oak 

Ridge reactor. Only 600 grams of uranium 

255 in form of 20 percent enriched 

material is required to operate it. 
Machine is expected to be important 

aid in heart disease diagnosis because 

it will make isotopes, especially 
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short, half-lived ones, as immediately 
available as antibiotics stored in 
hospital refrigerators. 


SENATE COMMITTEE APPROVES FEDERAL 
GRANTS FOR PRACTICAL NURSE TRAINING 


senate labor subcommittee on health 
legislation has approved draft bill 
authorizing federal grants for practical 
nurse training, advanced education of 
registered nurses and public health 
personnel, and special mental health 
projects. 

Same omnibus bill probably will 
contain section extending Hill-Burton 
program (due to expire in June, 1957) 
for two more years. 

Research construction bill (to au- 
thorize $90 million in U.S. grants for 
support of medical research construc- 
tion) already approved by Senate, is 
closer to enactment, following approval 
by House Commerce Committee, with elim- 
ination of regional quota provision, 
addition of requirement that PHS 
Surgeon General shall consider no ap- 
plications for grants other than those 
recommended by advisory council, and 
establishment of separate, independent 
12-member group instead of group 
composed members of other advisory 
councils of National Institutes of 
Health. 


BRIEF BRIEFS 


More than 6,000 foreign physicians are 
now in intern or residency training in 
U.S., according to AMA. 1,859 
interns and 4,174 residents. They are 
in 764 hospitals in all but four states, 
with 1,535 in New York . . New virus 
vaccine is credited with reducing 
incidence of upper respiratory infec- 
tions by 80 percent, in trial at Fort 
Dix, N.J., Army Surgeon General Silas 
B. Hays reported . . Long-range in- 
vestigation of tranquilizing drugs will 
be launched in VA hospitals, under di- 
rection of executive committee headed 
by S. T. Ginsberg, M.D., chief, psy- 
chiatry division. 
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Calendar of Meetings 


JUNE 


4- 8 Nursing Service Administration AHA In- 
stitute, Cosmopolitan Hotel, Denver 


7-10 American College of Chest Physicians, 
Hotel Sherman, Chicago 
7- 8 AHA Institute on Operating Problems 


for Small Hospitals, Hotel Seelbach, 


Louisville, Ky. 


11-15 American Medical Association 
Navy Pier, Chicago. 


14-16 Tennessee Hospital Association, Clar- 


idge Hotel, Memphis, Tenn. 


This is the tool that created a sensation at the recent 
Convention of the American Academy of Orthopedic 


Surgeons in Chicago in February. 


The universal style bit is self-centering . . . handles 
all makes and types of bone screws. No extra bits 
needed. Spring tension on bit is easily controlled for 
angulation, and for final setting of screw. Closing of 
lever locks screw in place for driving, and opening 
of lever releases screw. Stainless steel construction 
. . - knurled aluminum handle. Easy to clean. 


No. 464—IMPROVED SCREW DRIVER 


Shipping weight 
approx. 1 Ib. 


Order from your surgical supply deajer. Write 
for free copy of Orthopedic’s complete 132 


page catalog. 
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NOW...ONE TOOL 


fits all makes, all head styles 
of hone screws... 


BOURBON, 
SPLINTS » FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


IMPROVED 


DRIVER 


$27.50 


CONCAVE CROSS SLOT 


¢ EQUIPMENT CO. 


INDIANA 


17-21 American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 


17-23 Congress of World Confederation fy 
Physical Therapy, New York City. 


17-22 American Society of Medical Technol. 
gists, Hotel Frontenac, Quebec City, 


JULY 


15-20 Hospital Accounting Institute, 
Indiana University, Bloomington 


AUGUST 


1- 9 National Association of Chiropodists, 
Drake Hotel, Chicago 


6-17 American College of Hospital Adminis. 
trators Western Institute, Palo Alto, 
Calif. 


SEPTEMBER 


3- 5 American Association of Blood Banks, 
Somerset Hotel, Boston, Mass. 


9-12 International College of Surgeons, 
Palmer House, Chicago 


10-14 American Congress of Physical Medicine 
and Rehabilitation, Ambassador Hotel, 
Atlantic City, N.J. 


17-20 American Hospital Association 
International Amphitheater, Chicago 


26-28 Michigan State Medical Society, 
Sheraton-Cadillac Hotel, Detroit, Mich. 


OCTOBER 


1- 5 American Assn. Medical Record li- 
brarians Shoreham Hotel, Washington, 
DS. 


American College of Surgeons, Clin- 
ical Congress, Civic Auditorium, San 
Francisco 

American Academy of Pediatrics 
Hotel Statler, New York 


7-13 


American Society of Anesthesiologists, 
Inc. Kansas City Auditorium 


American Dietetic Association 
Auditorium, Milwaukee, Wis. 


Washington State Hospital Association, 
Chinook Hotel, Yakima, Wash. 


American Association of Hospital Ac 
countants, Florida chapter, Institute on 
Accounting, Daytona Plaza Hotel, Day- 
tona Beach, Fla. 


18-19 Mississippi Hospital Association, 
Hotel Edwards, Jackson, Miss. 


27-28 American College of Osteopathic Hos- 
pital Administrators, Sheraton-Cadilloc 


Hotel, Detroit, Mich. 


American Osteopathic Hospital Associ- 
ation, Sheraton-Cadillac, Detroit, Mich. 
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NOVEMBER 

4- 7 American Association of Blood Banks, 
Netherland Plaza Hotel, Cincinnati, O. 

5- 7 American Academy  Obstetrics-Gynec- 
ology, Palmer House, Chicago 

11-14 Assoc. Military Surgeons of the US. 
Statler Hotel, Washington, D.C. 

12-16 American Public Health Association 
Convention Hall, Atlantic City, N.J. 

15-20 American Surgical Trade Association 
244th Regiment Armory, New York 

27-30 American Medical Association, Clinical 
Meeting, Civic Auditorium, Seattle 
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at Me 
SUCCINYLCHOLINE 
CHLORIDE 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique—Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 
sterile solution — 


06056 


PHARMACEUTICAL PRODUCTS DIVISION e BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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Laparotomies, thoracotomies, hernior- 
rhaphies, mastectomies, ileostomies, co- 
lostomies, pilonidal cysts, skin graft 
donor and recipient sites, severe ex- 
coriation .. . all offer opportunities for 
use of Aeroplast as the primary and 
definitive dressing. 


For minor burns, abrasions, lacerations, 
superficial scalp wounds, or to dress 
almost any hard-to-bandage site, Aero- 
plast has the advantage of being wash- 
oble, inexpensive, and not cumbersome. 


Whether the injury is from trauma, 
burn, excoriation, or minor surgery— 
Aeroplast protects from dirt and bac- 
teria, is washable and flexible, and 
may help shorten off-the-job time. 
Patients appreciate its convenience. 
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wound dressing procedures 


are made possible with 


ind of Vibesa 


Basic procedure in applying Aeroplast is simple. With the 
dispenser held about ten inches ‘away from the lesion, two or 
three light coats are sprayed directly onto the aseptic dry 
wound and adjacent skin area. Each coat is sprayed on in one 
sweeping stroke, then allowed to dry thirty seconds before 
applying the next. 


The transparent film dressing which results excludes 
bacteria, is non-macerating, non-sensitizing, and does 

not adhere to raw wound surfaces, thus encourages a clean, 
primarily healed wound.‘ Aeroplast adapts to any body 
contour, permitting satisfactory dressing of awkwardly 
situated wounds without uncomfortable bulk. This method of 
dressing allows the physician to evaluate healing progress 

at will without removing the dressing. 


Cost of Aeroplast dressing as applied is about 14 cent per 
square inch. For example, cost of dressing one 10 inch incision 
is approximately 20 cents. In most wounds, the initial 
dressing is sufficient until time to remove sutures.? 

Aeroplast is STERILE. 


}. Vibesate (Aeroplast), New and Nonofficial Remedies, 1955, p. 541. 

2. Choy, D.S.J.: A.M.A. Arch. Surg. 68:33 (Jan.) 1954. 

3. Rigler, S. P., and Adams, W. E.: Surgery 36:792 (Oct.) 1954. 

4. Wexler, D. J., Bromberg, F., Rakieten, M. L., and Ryan, B. J.: Am. J. Surg. In Press. 


Reprints available on request. 


Supplied in 6-0z. dispenser 
through your surgical dealer 


AEROPLAST CORPORATION 


419 Dellrose Avenue « Dayton 3, Ohio 
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The World’s Finest 
Hospital Equipment Deserves 
an Expert’s Carel---<- 


more than 150 strategically located 
“American” service experts bring P.M.A. 
within easy, rapid and economical reach 
of your hospital. Write for details. 


AMERICAN 


Erie*> Pennsylvania 


J American Sterilizer equipment in your hospital 


represents a considerable capital investment. It 


performs vital services for your medical, surgical 
and nursing staffs and your patients. 

P.M.A.... our Preventive Maintenance Agreement... 
is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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Pleasant surroundings . . . capable nursing . . . and gentle 
suction by the silent GOMCO Thermotic Drainage 
Pump. These are ingredients of patient confidence and 
recovery, and she carries away the good reports of 
expert treatment. 

The nurse, too, has confidence. She simply adjusts the 
suction to high or low and lets the unit do the rest. She 
knows by long experience that this gentle, on-off suction 
will continue indefinitely without variation. 

You get equally fine results with all the other GOMCO 
suction and suction-ether units, treatment units, 
aspirators and tidal irrigators. Your reputation requires 


the best. Have your dealer demonstrate GOMCO to 
you soon! 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry Street, Buffalo 11,N.Y. _ 


Performing gastric 
lavage with Gomco 
Thermotic Drainage 
Unit #765. Also avail- 
able with Aerovent 
Overflow Protection 


#705A. 
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This distinguished group, shown before the luncheon 
sponsored by the American College of Hospital Admin. 
istrators, included (I. to r.): Joseph G. Norby, Mil 
waukee, Wis., past president, AHA; A. C. Kerlikowske, 
M.D., immediate past president, ACHA, and director, 
University Hospital, Ann Arbor, Mich.; Alfred Van Horn 
Ill, assistant director, ACHA, Chicago; Ray E. Brown, 
AHA president, and superintendent, University of Chi. 
cago Clinics; Ernest Erickson, administrator, Augustana 
Hospital, Chicago, and Merrill Steele, M.D., administrator, 
Christ Hospital, Cincinnati, both former ACHA presi. 
dents. 


Pressures to Abolish Immunity Discussed at Tri-State 


@ More than 8,400 attended the 26th annual Tri-State 
Hospital Assembly in Chicago, April 30—May 3. Three 
special conferences for VA _ hospital personnel—on 
dietetic service, nursing service, and management tech- 
nies—were given for the first time at the meeting, 
under the sponsorship of the federal hospitals section. 
Following are abstracts of some of the many papers 


presented. 


Distinct Pressure Everywhere 
To Abolish Hospital Immunity 


New Type of Tort Developing— 
Called Right of Privacy 


A distinct pressure exists everywhere to abolish im- 
munity. The hospital faces three developments which 
are extremely important: 


(1) Immunity is constantly under attack, and the 
administrator must recognize the possibility of loss. 


(2) New duties are constantly being imposed by the 
courts on the hospitals for the safety of patients and 
others. 

(3) It seems to be growing increasingly easy to show 
a case of negligence. 

One reason for the increasing trend in liability is 
an effective organization of lawyers whose practice is 
devoted to plaintiffs. 

Tort liability is growing, particularly in the medical 
field. A new type of tort is developing called the right 
of privacy—which may include the right of the person 
to be let alone physically and the right not to have 
personal information published—even though it is true. 
For instance, publication of the fact that the patient 
is indebted has been held to be invasion of privacy.— 
Marcus L. Plant, J.D., Professor of Law, University of 
Michigan Law School, Ann Arbor. 


Frequency and Size of Claims “ 
Against Hospitals Increasing 


Protection Found in Adequate 
Insurance, Keeping House in Order 


The trend is definite toward holding charitable organiza- 
tions as persons or legal entities, responsible for negli- 
gence. The frequency and size of accident claims against 


hospitals have increased in the last few years. This 
trend will not be changed by elections, public relations 
programs, or speeches. 

Another sign of the changing times is the tendency 
toward omnibus suits—suing everyone from the presi- 
dent down. In general, the hospital and the officers 
and board acting within their duties are covered. The 
hospital director is not. Nor is anyone else covered 
unless the policy is so endorsed. 

Another sign is an increasing recognition by courts 
of hospital service as an identifiable entity. Modern 
hospital care is the sum total of medical, nursing, tech- 
nician, and equipment care, in the eyes of many courts. 


The most obvious protection against pecuniary loss is 
adequate liability insurance. This is also the source of 
well-qualified investigators and legal defense. Prompt, 
intelligent reporting of actual potential claims will re- 
duce losses and settlement expenses. 

The media of claims are well known—falls, burns, 
sprains, and strains. Hospitals in California have dem- 
onstrated that claim frequency can be reduced by put- 
ting the hospital’s house in order. Ronald Yaw, Director, 
Blodgett Memorial Hospital, Grand Rapids, Mich. 


Propose Coverage of Federal Employees 
And Wards by All Blue Cross Plans 


National Groups to Be Enrolled 
By Special Agency 


In spite of its 51 million members, Blue Cross is meet- 
ing the needs of less than one-third of the population. 
It must now offer and promote enrollment on increased 
benefits and coverage which will include federal em- 
ployees and wards, and national groups. 

Hospitals must recognize their responsibility to their 
communities. They must expand their services—not 
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necessarily by adding beds or duplicating facilities al- 
ready existing, but by expanding outpatient services 
and offering them on Blue Cross. Patients should be 
discharged more quickly. Not discharging them on 
Sunday makes one think there are too many beds, not 
too few. 

Hospitals must also be alert to save money for the 
voluntary prepayment plan. Hospital authorities can- 
not tell patients to stay longer just because Blue Cross 
is paying for it. 

Blue Cross cannot control inflation, but it expects 
help from hospitals in controlling costs. In some areas 
convalescent, diagnostic, and visiting nurse service is 
being offered on an experimental basis with the hope 
that these benefits can be expanded to all plans. 


Above: Relaxing after the annual banquet were George Cartmill 
(I.), director, Harper Hospital, Detroit, and Merton E. Knisely, 
administrator, St. Luke’s Hospital, Milwaukee. 


There has been a great deal of work on interplan 
coordination. Every plan in the country now is a mem- 
ber of the bank. Health Service, Inc. is serving national 
groups, and a technical assistance committee aids 
individual plans in financial trouble. 

We are now planning to amend the charter to estab- 
lish a national enrollment agency for national groups 
because they cannot be handled on the local level.— 
William S. McNary, Executive Vice-President, Michi- 
gan Hospital Service, Detroit. 


Estimating Patient's Bill Promotes 
Good Feeling Toward Hospital 


Medical Records Used 
To Determine Averages 


Estimating a patient’s bill is a simple procedure when 
the medical staff cooperates in supplying information 
to develop the specified patient care that is required. 

From an admitting diagnosis, it is relatively simple 
to figure an estimated length of stay. The average for 
an appendectomy is available from any hospital medi- 
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cal record librarian. The same is true of tonsillectomy, 
cholecystostomy, nephrectomy, lobectomy, or an ab- 
dominal perineal resection. 

Using the medical record, one can determine average 
charges for drugs, oxygen, laboratory procedures, etc., 
in a specific disease. Studies can be run indicating a 
complete analysis of the medical records’ specific dis- 
ease entities in relationship to the total hospital bill. 
When these general averages have been developed, the 
admitting officer can easily coordinate this information 
with that presented to him by the attending physician. 

We have developed this system in our hospital and 
have found that the patient sincerely appreciates an 
opportunity to know in advance of his hospitalization 
approximately what his charges will be. A healthy 
rapport is begun between the patient and the institu- 
tion.—Lee W. Yothers, Administrator, Ferguson-Droste- 
Ferguson Hospital, Grand Rapids, Mich. 


Emergency Room Mandatory, 
But Administration Headache 


Public Expects Services; 
Hospital Must Provide Them 


The public looks upon the hospital as a place it can 
turn to for immediate medical attention. Since emer- 
gency room service is more or less expected, there is 
great difficulty in operating it on a businesslike basis. 
Patients and their families feel insulted if any mention 
is made of financial arrangements. Yet great expense 
must be met in maintaining the physical functional 
organization of the room. 

If seriously ill patients require blood and other 
supplies, as well as use of expensive equipment, bills 
can mount rapidly, leaving the administrator hopelessly 
frustrated in his attempts to prevent serious financial 
losses. 

The problem is often accentuated by doctors who also 
seem to expect emergency care for their patients with- 
out any thought of money. The police and press often 
emotionalize, thus compounding the problem. 


(Continued on next page) 


Above: Shown at the reception immediately preceding the banquet 
(I. to r.): Alfred Van Horn Ill, assistant director, American College 
of Hospital Administrators, Chicago; William E. Smith, executive 
director, Hospital Industries Association, Chicago, and Leo M. 
Lyons, chairman, Tri-State Hospital Assembly. 
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TRI-STATE continued 


In large cities, indigent patients can be sent on to 
the city or county hospital, but the transport may be 
dangerous to the patient and may create ill will and 
bad publicity. 


Right: Two Illinoisans managed to invade 
this group from Kenosha, Wis. Left to right: 
Mrs. A. C. Balestri, president, St. John’s 
Hospital Guild, Springfield, Ill.; Riley McDavid, 
administrator; Helen Grant, chief dietitian; 
Irene L. Stenseth, R.N., director of nurses, and 
Ruth Westerberg, business office manager, all 
of Kenosha Hospital; and Wendell Carlson, 
Englewood Hospital, Chicago. 


For the present, it seems that we must set up the 
best facility possible, staff it as ably and as ethically 
as possible, continuing to remain at the mercy of the 
public, the press, and liability lawyers, and pray that it 
will avoid bad publicity and serious financial loss.— 
James H. Cross, M.D., Clinical Assistant Professor of 
Surgery, University of Illinois College of Medicine, 
Chicago. 


Cites Hospital Responsibilities 
In Preventing Illegal Adoptions 


Laws in Many States 
Strict on Requirements 


Hospitals cannot shrug off their responsibilities in 
cases in which they have every reason to believe that 
they are the arena for unlicensed adoptions. 

The laws of Illinois, Indiana, Michigan, and Wis- 
consin do not permit unrestricted private, unlicensed 
placement of children for adoption. If a hospital has 
knowledge which indicates that an unlicensed place- 
ment is being made, it must take action. 

Failure to do so exposes it to question about its 
license and may involve its personnel in participation 
in criminal acts. The knowledge of any hospital per- 


Left: Student nurses’ choral groups from Grant, St. Luke's, and 
Wesley Memorial Hospitals provided some of the outstanding enter. 
tainment at the banquet. 


sonnel is imputable to the administration, so that ap 
innocent administrator could not successfully claim up. 
awareness for the hospital if the personnel were aware 
of a violation. 

The clearest indication of the unlicensed placement 
of a newborn child is a statement by the mother ty 
hospital personnel that she is going to have the child 
adopted. Other indications include: nonvisitation of 
child and mother, visitation by lawyers, extreme se. 
cretiveness, elaborate arrangements about departure 
time, sudden last-day delivery of baby clothes by a 
stranger, inspection of the baby by unrelated persons, 
and many other acts. 

The hospital ought to demand and obtain an ex. 
planation from the physician and other personnel in- 
volved. If the mother or a legally permitted relative 
is doing the placement, the hospital ought to protect 
itself by obtaining a statement from the mother. If 
someone else is placing the child without lawful license, 
the hospital must call in either a licensed child place- 
ment agency, the state department of welfare, or its 
appropriate branch.—Leon M. Despres, Chicago, Chair- 
man, State’s Attorney’s Commission on Adoption. 


Cancer Detection Possible 
In Outpatient Departments 


Center Should Not Be Run 
With Idea of Making Money 


Hospitals can serve the community as cancer detection 
centers by: 

(1) Developing an outpatient department, the pri- 
mary purpose of which will be to examine presumably 
normal, healthy people in order to find cancer or pre- 
cancerous lesions in early stages. 

(2) Cireularizing the community and making known 
that such a service exists. 

(3) Setting a nominal fee and accepting people who 
cannot afford to pay. 

(4) Assigning personnel to handle the department 
only—making appointments, keeping current and fol- 
low-up records, and handling the finances and _ book- 
keeping. 

Such a department should not be run with the idea 
of making money. An energetic women’s auxiliary oF 
philanthropic person in the community may be needed 
to make up the deficit—Caesar Portes, M.D., Associate 
Professor in Proctology, Chicago Medical School. 
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What an Ohio Public Relations 
Program Does for the Patient 


Pointers for Personnel and 
Community Stressed Too 


Qur patients receive a good morning note on their 
preakfast trays. News flashes that come before 11 a.m. 
are multilithed and put on their luncheon trays. 

The hospital public relations department takes care 
of absentee ballots. It sees that the patient gets mes- 
sages from visitors who are unable to go up to the 
room during visiting hours. 

All social functions are planned by the public re- 
lations department. Birthday cakes are prepared for 
patients, and relatives are invited in for the party. 

An annual recognition dinner is given for the per- 
sonnel, and a news letter with personnel news is multi- 
lithed. 

The public relations department serves the commu- 
nity also. One function is the speaker’s bureau. About 
20 speakers are listed. This list is sent to churches, 
P.T.A. groups. 

The hospital prepares exhibits which are sent to 
various parts of the country. 

All hospital tours are accompanied by a panel dis- 
cussion or a workship that has been engineered by 
the department. 

The public relations department trains high school 
students, sends news letters to agencies, and notifies 
clergymen when the hospital has a patient of theirs. 
At Christmas time the hospital holds an open house 
for everybody that must work on Christmas Eve.—Mrs. 
Ludel B. Sauvageot, Director of Public Relations, Akron, 
(0.) General Hospital. 


Nursing Aide Training Program 
Results in Improved Care 


Aides Classified Following 
Skill Inventory Rating 


Our nursing aide inservice program, now 18 months 
old, has made a great contribution to the improvement 
of patient care in our hospital. 

When a prospective candidate is accepted for em- 
ployment as a nursing aide, she attends formal classes 


Above: Keys were presented for meritorious service to a nominee 
from each of the four states by the president of each state group. 
left to right: Sister M. Vetusa, president, Indiana Hospital As- 
sociation; Russell Duncan, winner of the Illinois award and admin- 
istrator, Carle Memorial Hospital, Urbana; Maude Woodard, 
RN., former administrator, Clinton County Hospital, Frankfort, Ind., 
winner of the Indiana award; and Leonard Hamblin, president, 
Illinois Hospital Association. 
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for one hour each day for the first week before she is 
assigned to any floor duty. The second week, she works 
full-time except for attending class one hour a day. 
Classes are gradually cut down to three times a week 
until the manual is completed. 

Aides are divided into three groups for teaching 
purposes—beginner, junior, and senior. Beginner aides 
are those who attend daily classes until the manual is 
completed. Juniors have completed the manual but still 
need instruction and review. Seniors are those whose 
performances of nursing procedures are found satis- 
factory. 

Aides do not chart but are responsible for com- 
pleting the nursing care plan, which includes the daily 
nursing procedures to be recorded by the professional 
nurse. The clinical instructor prepares a skill analysis 
of the auxiliary personnel to facilitate the arrangement 
of classes for the different nursing aide groups. Classi- 
fication of the aides is determined by the skill inventory 
rating.—Sister Mary Clare, Administrator, Good Sa- 
maritan Hospital, Mount Vernon, IIl. 


Communication Included in Student 
Nurse’s Training Program 


Tape Recorder Helps 
In Speech Correction 


Training in communication is included as part of the 
student nurse’s educational program at St. Luke’s Hos- 
pital, Chicago. Two one-hour classes a week are given 
in the first three quarters of training. 

A tape recorder is used effectively for analysis and 
improvement of speech. A student often can detect an 
unpleasant pitch, slurred delivery, or monotonous tone 
if she can listen objectively to the sound of her own 
voice. 

Some of our students have been interested enough to 
form a little theater group, the Cue-Timers. The fresh- 
men also have produced two plays. I have been im- 
pressed with their talent and convinced that this ex- 
perience compliments their professional experience.— 
Florence K. Lockerby, Instructor in Communication, St. 
Lukes’s Hospital School of Nursing, Chicago. 


(Continued on next page) 


Below: Riley McDavid (r.), presi- 
dent, As- 
sociation, his state’s 
award to the Rt. Rev. Msgr. 
Edmund J. Goebel, 
tendent of schools and director 


of Catholic hospitals, Milwaukee. 


Wisconsin Hospital 


presents 


superin- 


Above: Named to 
receive the service 
key from Michigan 
was B. D. Dann, ad- 
ministrator, Hackley 


Hospital, Muskegon. 
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Above: Lester M. Dyke, M.D., director of health services and 
medical director of University of Illinois retirement system, Cham- 
paign, discusses employee health service with Durrell Boyd Horsley, 
M.D., Zanesville, O. and Paul Hartley, director of nonacademic 
personnel, University of Illinois, Chicago. 


TRI-STATE continued 


Adequate Parking Space or Garages 
Advised for New Hospitals 


Government and Professional Regulations 
Affect Types of Construction 


In planning a new hospital, remember the structure 
must be functional, flexible, and futuristic. Many out- 
side influences affect the types of hospitals that are be- 
ing built. Among these are licensing laws, standards for 
Hill-Burton appropriations, the Joint Commission on 
Accreditation, federal and state infant and maternal 
welfare laws, and regulations of the National Fire Un- 
derwriters Association. In addition, prepayment plans 
are increasing the demand for two and four-bed rooms. 

Buildings which were put up many years ago are 
giving trouble because they are built on such small 
lots that there is no room for expansion, the founda- 
tions are too weak to permit construction of additional 
floors, central facilities are too small, the plumbing 
and wiring are inadequate, and there is no provision 
for parking. 

One parking space should be allowed for every bed 
in a new hospital. One and a half acres is necessary 
for 150 parking spaces. Because of the high cost of 
land in urban areas, many hospitals will need garages. 

A medical arts building should be built adjacent to 
the hospital, so that doctors will not have to waste 
valuable time traveling to distant offices. 

New hospitals should allocate more space to the 
x-ray department and the laboratory. With the small 
accommodations now prevalent, too much time is de- 
voted to ambulatory patients while bed patients, who 
probably are in greater need of the serVices, are put 
off. Laboratories will have to be larger to do the greater 
volume of tissue work required by the Joint Commis- 
sion. Rulings of the Commission on the percentage of 
autopsies will result in larger morgues and autopsy 
rooms. 

Medical record departments will require more filing 
space and more personnel. Hospitals now in the plan- 
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ning stage should also provide for a small conference 
room adjacent to the medical records room for the 
tissue committee. 

Eventually obstetricians will realize that strict rules 
for isolation of the maternity ward are not necessary, 
Then we can plan to use idle beds for clean surgery 
cases that will not endanger new mothers.—Anthony 
J. J. Rourke, M.D., Hospital Consultant, New Rochelle, 
N.Y. 


New Frozen, Pre-Cooked Products 
Provide Year-Round Fresh Food 


Must be Evaluated Individually 
As to Cost and Quality 


Some new products now or soon to be available in- 
clude pre-cut fresh and frozen meat and poultry, chemi- 
cally-treated pre-cooked potatoes, and peeled fresh 
fruits sent up from Florida daily. 

Although frozen foods cannot compare with fresh 
food, they are getting better. Research has developed 
a better method of preparing frozen mashed potatoes, 
Commercial freezing of bread is going to give us a 
cheaper, better bread. If you freeze bread, it should be 
done as soon as it comes from the oven. It should be 
wrapped in sturdy baker’s paper and frozen at 0° F, 
If it’s to be frozen for only a week, it can be kept at 
10° F. 


Lingering to talk after the Illinois Hospital Association’s annual 
breakfast were (I. to r.): Charles A. Lindquist, superintendent, 
Sherman Hospital, Elgin, Ill.; George H. VanDusen, D.D.S., admin- 
istrator, Christian Welfare Hospital, East St. Louis, Ill.; Harold 
Salmon, assistant administrator, Sherman Hospital, Elgin; and M. H. 
Hough, assistant administrator, Augustana Hospital, Chicago. 


Are these processed foods and mixes more costly? 
Cake mixes are often comparable in cost. Prepared 
fresh fruits are more expensive, but you must also 
consider labor-saving factors. 

Quality varies with the product, but in most cases 
it is being improved. In considering quality we should 
remember that there are substances other than natural 
ones added. Intentional additives include artificial color- 
ing, sweetening emulsifiers, minerals, and vitamins. In- 
cidental additives are residues from pesticides, oils 
from processing machines and linings from packages. 
In most cases federal law protects us from these harm- 
ful additives, and we should give active support to 
those agencies working for our protection.—Iva Morti- 
mer, Ph.D., Associate Professor of Home Economics, 
University of Wisconsin, Madison. 
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Forecast for Next Decade Shows 
Need for Additional 200,000 Beds 


Predicts Disappearance of Specialty 
And Small Hospitals 


During the next decade, the voluntary hospital will show 
rapid growth, the general hospital will become more 
general, the specialty hospital will disappear, home care 
programs will not increase too much because of Blue 
Cross coverage, and the cost per patient day will continue 
to rise but the ability to pay will be increased. 

The population growth will mean a 16 percent increase 
in the number of beds in the country, or a total of 81,000 
beds. If hospital admissions increase as rapidly as they 
have been, an additional 121,000 beds will be needed. 

It is predicted that general hospitals will become more 
general because they now are beginning to accept tubercu- 
lar patients and also those with psychiatric disorders. 

The specialty hospital is disappearing because it can- 
not continue to provide the expensive therapeutic equip- 
ment and personnel required. The small hospital will be- 
come larger because we cannot tolerate its inefficiencies. 
Two-thirds of the hospitals in this country have less than 
100 beds. If the public is to enjoy the progress of medi- 
cine, smaller hospitals, especially in urban areas, will 
have to consolidate. 

How are we going to extend our services outside the 
walls of the hospital? The general hospital cannot move 
rapidly into a home care program. Such a program works 
well only if the hospital has a large charity load. Too 
wide an extension of a home care program disperses the 
resources of the hospital. In addition, charity patients will 
almost disappear because of Blue Cross coverage.—Ray 
Brown, Superintendent, University of Chicago Clinics; 
President, American Hospital Association. 


Specifically Equipped Units Needed 
For Care of Chronically lil 


Personnel Must Be Educated 
To Overcome Animosity 


How can the general hospital best care for the long-term 
patient? Some of the most important steps are to build 


Right: Talking over Illinois Hospital As- 
sociation business after the annual 
breakfast were the IHA president-elect, 
Leon Pullen (I.), administrator, Decatur- 
Macon County Hospital, Decatur, and 
secretary - treasurer Delbert L. Price, 
administrator, Children’s Memorial Hos- 
pital, Chicago. 


JUNE, 1956 


Left: lan F. Manning, job analyst; Robert 
W. Carithers, M.S.H.A., assistant superin- 
tendent, Methodist Hospital, Indianapolis, 
Ind.; John Mote, personnel director; and 
Chester Warman, controller, discuss a 
case study in job evaluation at Methodist 
Hospital, Indianapolis, during section on 
personnel relations. 


units which are specifically equipped and to educate the 
health personnel to get over their animosity toward caring 
for the chronically ill. 

The hospital should have a program for research and 
prevention, active rehabilitation, evaluation and placement 
of the patients within the hospital, religious solace, recrea- 
tion, modern nursing care, adequate social service, and 
mental therapy. Medical services should include dental 
care, nutritional service, and a staff for consultation.— 
Anthony J. J. Rourke, M.D., Hospital Consultant, New 
Rochelle, N.Y. 


Discussion 


Q. Should you not deduct a number of beds for the many 
diseases now being knocked out by antibiotics? 


MR. BROWN: The reverse is true. We now are treating 
many cases that formerly were considered hopeless, such 
as heart surgery. A specific treatment for cancer would 
reduce the need for many beds, but the answer now is 
surgery. 

Q. Are outpatient departments a growing trend? 


MR. BROWN: A slow-growing trend. When physicians 
reconcile themselves to the role of the hospital, outpatient 
departments will grow rapidly—but this will not occur 
in the next 10 years. Also, hospitals will have to stop 
charging such high fees for facilities such as x-ray to 
make up their deficit. When this happens, physicians will 
make greater use of these facilities. 


Q. What is your opinion on caring for the chronically ill 
in nursing homes? 


DR. ROURKE: If the home has a close affiliation with a 
hospital and a good department of rehabilitation, then it 
is fine. It should not be just a place to bathe and feed 
these people. 

Q. Is the Joint Commission on Accreditation going to re- 
evaluate its percentage of deaths and autopsies because 
of the geriatric patient increase? 


DR. ROURKE: It is now doing this. As far as percentages 
are concerned, remember that they are merely guides. If 
the procedure is justified, the percentage is not important. 


(Continued on next page) 
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Above: Participants in a conference on sanatorium care, shown 
before session, were back row, (I. to r.): Leonard Hamblin, admin- 
istrator, Blessing Hospital, Quincy, Ill.; Edward W. Custer, M.D., 
superintendent and medical director,Healthwin Hospital, South Bend, 
Ind.; Raymond H. Evers, M.D., superintendent and medical director, 
Rocky Knoll Sanatorium, Plymouth, Wis., and H. D. Ireland, M.D., 
superintendent and medical director, Sunshine Sanatorium, Grand 
Rapids, Mich. Front row (I. to r.): W. J. Bryan, M.D., superintendent 
and medical director, Rockford, (Ill.) Municipal Sanatorium; James 
Wilkie, M.D., medical director, Morningside Sanatorium, Madison, 
Wis., and John V. Thompson, M.D., consultant in thoracic surgery 
to Irene Byron Sanatorium, Fort Wayne, Ind. 


TRI-STATE continued 


Safety Primary Factor in 
Hospital Pest Control 


Lists Methods for Control of 
Rats, Mice, Flies, Roaches 


Hospitals rarely need to worry about the transmission 
of disease in pest control. The primary factor is one of 
safety. Since poisons of varying degrees of intensity 
are used, it is important that people who use them 
be well trained. 

In getting rid of rats and mice the first step is to 
stop up cracks and holes so they cannot enter from 
the outside. Hospitals should never use Compound 
1080; it is deadly and has no known antidote. War- 
farin or Pival are safe for use even in children’s wards. 

The common German roach has become immune to 


Below: Sylvia Lileikic, C.P.S., Chicago, chats with her old friend 
Sister M. Petronella, head nurse in surgery, Holy Cross Hospital, 
Chicago, Ill. 


the spray that used to kill it. Commercial extermina- 
tors possess the only materials that will kill it. 

A three-way control plan for flies consists of (1) 
cleaning up so they won’t breed inside the hospital; (2) 
using the new fly baits around doors, and (3) keeping 
sprays on hand for use in kitchens——Lee C. Truman, 
Ph.D., Pest Control Services, Indianapolis, Ind. 


Pictorial Version of Annual Reports 
Sent Out by Children’s Memorial 


Detailed Report Mailed 
To Smaller Group 


A pictorial version of our annual report is sent to all 
contributors who gave more than $10 to the hospital 
the previous year. It tells graphically the services 
rendered. It tells simply where the money comes from 
and where it goes. 


Above: Rear Admiral W. F. James (I.), medical corps, U. S. Naval 
district, Great Lakes, Ill. stops the Hon. Frank B. Berry, M.D., 
assistant secretary of defense (health and medical), Washington, 
D. C., to discuss hospital problems. Thomas B. May (r.) assistant 
manager, VA Hospital, Downey, Ill. listens. 


A detailed report is sent along with the pictorial 
version to a close circle of hospital friends, board mem- 
bers, and those who gave $500 or more. 

The format of the pictorial version plus the report 
supplement was the answer to our needs. 

The annual report is indispensable for raising funds 
because only an informed person will give to an in- 
stitution—Neola Northam, Public Relations Director, 
Children’s Memorial Hospital, Chicago. 


Above: One of the principal speakers at the conference on oc- 
cupational therapy service was Ray Barsch (r.), supervisor, Child 
Development Center of the Jewish Vocational Service, Milwaukee, 
and psychologist, Curative Workshop of Milwaukee Children’s 
Hospital. With him is Edna Faeser, O.T.R., director of occupational 
therapy, Indianapolis General Hospital. 
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Hill-Rom No. 42 and 43 Special Therapy Beds 


No. 42 SPECIAL THERAPY BED. Head and footboard panels are 
wood, with stainless steel protective strips. Both ends removable. 


No. 43 SPECIAL THERAPY BED. Head and footboard panels are 
heavy gavge—but light weight-aluminum. Both ends removable. 


@ New uses are constantly being found for these versatile 
beds. In the treatment of severe accidental injury cases the 
bed may be converted to an emergency treatment table. 
Transfer of the patient to the X-Ray department or operating 
room may be effected quickly and safely. 

To eliminate unnecessary moving of eye patients the bed 
may serve as an operating table—the patient remaining in 
the bed for post-operative care and treatment. The beds are 
also ideally suited for use with severe cardiac cases, and in 
the treatment room of psychiatric departments. 

Both beds are equipped with No. 25-1 Trendelenburg 
springs, telescoping sideguards of aluminum, two wheels 
with brakes, and swivelocks. Fracture equipment can be 
mounted on the beds, and there are six positions for the 
Irrigator Rod. Two all-purpose racks are under the spring. 
Width of bed 33”, length 86”. 

For further details on these multi-purpose beds write for 
Procedure Manual No. 2, written by Alice Price, R.N., M.A., 
Nurse Consultant for Hill-Rom Co. and author of ‘The Art, 
Science and Spirit of Nursing.” 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 
sent on request. 


Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 


NOW...for 
New Construction 


and 


Remodeling Jobs 


HILL-ROM 


@ No Rod Supports 


@ No Wall Brackets 
@ Exclusive I-Beam Track 


Hill-Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections. 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be- 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin- 
ish, making an installation that is 
hardly noticeable. This type of screen- 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder- 
ing. Hill-Rom curtains are made of 
pre-shrunk, vat-dyed Cordette mate- 
rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op- 
eration. Rollers and curtain hooks are 
assembled in one unit. 
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Accreditation, Specialty Practice In Western Spotlight 


@ Lively discussions of accreditation and hospital-special- 
ist problems highlighted the program of the 26th annual 
convention of the Association of Western Hospitals in 
Seattle, Wash., April 23-26. Attendance was 2,440. Alfred 
E. Maffly, administrator, Herrick Memorial Hospital, 
Berkeley, Calif., succeeded John A. Dare, administrator, 
Virginia Mason Hospital, Seattle, as president. 


Left: Dr. Rourke (I.) makes 
notes as Dr. Hartley tells 
doctors’ accreditation gripes. 


Why Physicians Are Unhappy 
With Accreditation Program 


Control by County Medical 
Societies Suggested 


Physicians’ discontent with the accreditation program 
is real, widespread, and serious. There are several basic 
causes for dissatisfaction. 

Fear of hospital domination in the practice of medi- 
cine is now uppermost in the minds of nearly all physi- 
cians. Many acts of hospital boards of governors, many 
moves by hospital administrators, much of the philoso- 
phy of some hospital associations, and many actions by 
the Joint Commission have been construed as steps to- 
ward domination. 

Probably some of these accusations have been unjust. 
However, few thoughtful physicians missed the implica- 
tions in the attitude of the Iowa Hospital Association 
in its suit against the radiologists and pathologists or 
the devastating meaning of some of the testimony in 
that trial. 

There is much resentment against national organiza- 
tion and a certain amount of compulsion. Some hospi- 
tals have been compelled to seek undesired accreditation 
by action of insurance schemes which refuse to pay for 
services in non-accredited hospitals. 

Another source of dissatisfaction is the remaining 
resentment against the shuttle race run by Dr. (Mal- 
colm T.) MacEachern and Dr. (Paul R.) Hawley when 
they traded positions a few years ago. Physicians felt 
that the AMA should have taken stronger action at that 
time. 
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There is a question whether a real need exists. The 
practice of medicine should be pretty much the same, 
whether it is conducted in an office, in the home, or in 
the hospital. It should be unnecessary to create a differ- 
ent standard for care in the hospital. Of course, every 
physician must recognize his own limits in practice— 
certainly not anyone able to practice in an office should 
be permitted to do major surgery. 

What can be done to correct this dissatisfaction? 
There are three choices. 

(1) We can continue with the present organization, 
hoping to make adjustments adequate to meet objections 
while preserving benefits. 

(2) Evaluation of the practice of medicine in hospi- 
tals could be turned over to the AMA. 

(3) The county medical societies could evaluate the 
practice of medicine in hospitals. This plan would en- 
courage reports to the societies’ grievance committees, 
would preserve the right of appeal, protect the public, 
the hospital, and the physician, eliminate the present 
fears of hospital domination, and put the responsibility 
for all the practice of medicine squarely upon the shoul- 
ders of the medical profession.—Herbert L. Hartley, 
M.D., Editor, Northwest Medicine, Seattle, Wash. 


Medical Staff Frequently Obstacle 
In Achieving Accreditation 


Need to Emphasize Better Care 
In Trying to Sell Program 


The major handicap to achieving accreditation comes 
most frequently from the medical staff. Why? Too often 
the medical staff is a collection of individuals rather 
than an organized group. The doctor is an authority 
in his own office and in his relationship with his pa- 
tients, but when he enters the door of the hospital he is 
involved in a cooperative relationship in which the 
accent of authority is somewhat shifted. 

Any medical staff, to successfully cooperate in an 
accreditation program, must exist as a whole. 

Too many hospital people have failed to spotlight the 
patient in the efforts to achieve accreditation. The im- 
provement of patient care should be used as a common 
denominator. Accreditation of a hospital is similar in 
many respects to the standardization programs used in 
industry. The program is centered on the consumer, 
who in the hospital is the patient. 

The board of trustees, as top management, responsi- 
ble for the quality of hospital care, should initiate and 
promote this quality control program. 

Medical staff organization is the most important fac- 
tor of accreditation. The open but controlled and the 
closed staffs are the ideal—Glenn Howell, Adminis- 
trator, Hood River (Ore.) Memorial Hospital. 


(Continued on next page) 
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Right: These Idahoans, giving a “milk toast’’ were (I. to r.): John 
Sundberg, administrator, Caldwell Memorial Hospital; Owen Had- 
ley, State Board of Health, Boise; Velma Moreland, R.N., adminis- 
trator, Grangeville General Hospital; de L. S ville, R.N., 
superintendent, Gooding County Memorial Hospital; and Paul R. 
Hoff, administrator, Bannock Memorial Hospital, Pocatello. 


Below: Mrs. Ralph R. Bohrer, Bellevue, Wash., wife of one of the 
B.-D. hosts, and Mrs. Horace Miller, Tacoma, Wash., also favor a 
“milk nightcap.” 


Above (I. to r.): Cecilia A. Ahearn, superintendent, Lincoln Hos- 
pital, Los Angeles; Hazelle Bertoglio, administrator, San Gorgonio 
Pass Memorial Hospital, Banning, Calif.; Charles J. Malinowski, 
administrator, Santa Ana (Calif.) Community Hospital; and Ronald 
H. Orr, manager, Grays Harbor Community Hospital, Aberdeen, 
Wash., following section for community hospitals. 
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Above: B. J. Caldwell (I.), administrator, Pomona seen Valley 
Community Hospital, and new chairman, ity hospitals sec- 
tion, is shown with the section’s new secretary, Florence % Ladner, 
R.N., administrator, Hoemako Cooperative Hospital, Casa Grande, 
Ariz., and E. L. Jury, administrator, Redlands (Calif.) Community 
Hospital. 


Below: Alaskan visitor Sister Benedict, purchasing department, 
Providence Hospital, Anchorage, stops to talk to John A. Matthay, 
president, Matthay Hospital Supply Co., Los Angeles, and Lewis 
B. Geiger, North Hollywood, Calif., Meals-on-Wheels representative. 


Left: Shown at “milk party,” popular eg, 
vention entertainment given by Becton 
Dickinson (I. to r.): Clair Tompkins, Sy 
gical Sales, Portland, Ore.; Bill Littl, 
Becton, Dickinson; Harry Altman, assistap, 
administrator, Community Hospital, 
Mateo, Calif.; Fred W. Moore, administrg 
tor, Rideout Memorial Hospital, Marysville 
Calif., and president, California Hospital 
Association; and Bob Needham, C. R. Bard, 


>Pular cop, 


Assistant 
ital, Seq 
1d ministrg. 
Marysville 
| Hospital 
R. Bard, 


Helen C. Anderson (r.) assistant professor, School of Nursing, 
University of Washington, Seattle, answers questi of dience 
about admitting pack developed at Doctors Hospital, Seattle, as 
part of hospital’s methods improvement program. 


Accreditation Will Work if Given 
Sufficient Chance, Says Rourke 


Lack cf Communication 
Has Hindered Program 


Accreditation is a doctors’ program. The fight, if there 
is any, should be between doctors and their national 
organizations, not between doctors and their hospitals. 
The day doctors want to change accreditation it can be 
changed; the day they want to kill it, they can. Any 
accreditation program run by the AHA without medi- 
cal profession support would be a complete failure. 

The general practitioner is the backbone of American 
medicine. Like all doctors, he’s a rugged individualist. 
I wouldn’t change him. I believe there may be a conflict 
in the thinking of general practitioners. Their estab- 
lishment of the Acadamy of General Practice shows 
their desire for good standards, but their discussion of 
accreditation today may be interpreted as pulling down 
the standards. This I am sure is not so. 

What disturbs me more than anything else is to see 
good hospitals and good doctors, giving good hospital 
care, condemning accreditation—because this means 
it will never reach out into the areas that need it. 


The standards set up for accreditation are practically 

identical to those of the American College of Surgeons. 

One difference is that $500,000 a year is being spent on 

the Joint Commission program. There are more field 

men, and hospitals are more conscious of the program. 

Many hospitals for as much as 10 years hung the ACS 

"y certificate in the lobby and never saw a representative 

# from the College. When the Joint Commission came in, 

with the support of all these groups and money out of 

the pockets of all of them, then accreditation began to 
mean something. 

If the method of the Joint Commission is wrong, I 
hope doctors will make it right. But I hope we never 
have to go before the country and say we don’t want 
minimum standards. 

Accreditation should not be used by hospital adminis- 
trators as a “club” over doctors’ heads. The present 
physician-hospital antagonism on accreditation reminds 
me of the story about the woman who asked the mink 
farmer how often minks could be skinned. He looked at 
her with a straight face and said, “Lady, if you do it 
more than once a year it makes them nervous.” Hospi- 
tal people are skinning the doctors too often and mak- 
ing them nervous, and doctors are skinning the hospi- 
tals too often and making them nervous. 
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We’ve missed the boat in our iack of communication. 
I have yet to find the doctor who says he wants to do 
what he’s not equipped to do. I’m sure accreditation will 
work if we stay with it—Anthony J. J. Rourke, M.D., 
Hospital Consultant, New Rochelle, N. Y. 


Medical Care Not Commodity 
Which Can Be Supplied 


Stresses Need of Strict Control 
Of Technicians by Specialists 


The idea that there is something called medical care, 
more or less analogous to nursing care, which can be 
“supplied” to those who need it, is wholly false. Yet 
that is the basic idea behind the belief that hospitals 
can hire doctors to provide people with “medical care.” 

According to the Iowa decision, the work done by the 
technician in the pathology and x-ray laboratories also 
constitutes the practice of medicine. Nurses and phar- 
macists are trained to execute the doctor’s orders and 
assume direct responsibility to the patient. Why can’t 
the same thing be done in the case of technicians? 

When the nurse or pharmacist carries out the doctor’s 
orders, the doctor has already decided what he wants 
done for the patient. But when the technician does his 
work, the physician does not know what the patient 
needs, and the work is part of the process of finding out. 

The interpretation of an x-ray laboratory examina- 
tion may go far afield if the interpreter does not know 
exactly how it was performed. Thus the technician 
should be, whenever possible, the employee of the person 
who interprets the results, and must be as much under 
his control as if he were an employee. 

Hospitals not infrequently are held responsible in 
court for things which should not be their responsibility. 
Doctors and hospitals should get together as to who 
should be responsible—Frederick B. Exner, M.D., 
President, King County Medical Society, Seattle, Wash. 


Legislative Action Needed for 
Change on Corporate Practice 


Lease Arrangement for Specialist 
May Jeopardize Tax Exemption 


Society may ultimately decide that the corporate prac- 
tice of medicine by our charitable hospitals will be in 
the public interest. However, I believe any such evalua- 
tion must come about through legislature-made law 
rather than judge-made law. Until that time we must 
accept the proposition that it is not only unethical but 
illegal for a corporate entity to provide medical services 
for compensation. 

The hospital should and must be paid by someone for 
the use of its equipment and the services of its techni- 
cal personnel. The lease of hospital equipment as a 
means of compensating the hospital has no legal compli- 


(Continued on next page) 


Chatting in the lobby between sessions were (I. to r.); Helen Kirk, 
student nurse, General Hospital of Everett, Wash.; Phyllis Proteau, 
senior student, Columbus Hospital, Seattle; Ray Ecker, admin- 
istrator, Cowlitz General Hospital, Longview, Wash.; Betty Wilson, 
senior student, Columbus Hospital, Seattle; and Mrs. Marlene Trim, 
senior, General Hospital of Everett. 


= 
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Among the attractive usherettes were these nurses from the Puget 
Sound Hospital, Bremerton, Wash. (I. to r.): Ada Russell, R.N., as- 
sistant general supervisor; Mary Lou Steinkraus, R.N., operating 
room nurse; Louise Kimmel, R.N., supervisor, 3-11 p.m., and 
Dorothy Creger, R.N., staff nurse. 
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cations from the physician’s standpoint, but may jeop- 
ardize the tax exemption privileges of the charitable 
hospital. 

More difficulties are likely, however, when the hospi- 
tal and the doctor split on a percentage basis, whether 
net or gross, the proceeds of a single billing covering 
compensation for both the doctor’s services and the 
technical services and equipment furnished by the hos- 
pital. A court may well conclude that the hospital and 
the specialist are in partnership to supply the services 
and divide the profits. The hospital would then be 
squarely involved in the corporate practice of medicine. 

The soundest, safest arrangement is one in which the 
physician makes his charge for professional services 
and the hospital makes its own charge for nonprofes- 
sional services. 

Control of the profession itself is the best guarantee 
against excessive fees—Robert Graham, Attorney, 
Seattle, Wash. 


Hospitals Should Recognize Specialties; 
lowa Case Based on False Premise 


Specialists Should Assume 
Responsibility for Technicians 


The first principle in resolving hospital-specialist diffi- 
culties is to recognize that these specialties are the 
practice of medicine. The Iowa case was based on the 
wrong premise—that they were not. 


Hospitals should get the assignment of the specialist's 
fee and collect it. Such assignment promotes good public 
relations for the medical profession and the hospital 
and prevents exploitation of the patient. 

A major problem would be solved if we could get the 
specialists to assume responsibility for the technicians 
under them. Hospitals sometimes are involved in lay. 
suits and have to pay out money when the responsibility 
should have been the specialist’s. In blood transfusions, 
for example, the pathologist should be responsible for 
his technicians. 

It’s a fallacy that hospitals make money off x-ray 
and laboratory facilities. Space in a hospital costs 10 
times as much as that in an office building. The special. 
ist wants to rent it at the same rate as office space, 
Moreover, about 30 percent of nursing time is used to 
service patients going to these departments, and it is 
never charged against the departments. 

Most of the difficulty in relationship stems from the 
fact that the persons involved do not understand the 
joint agreement on hospital-specialist relationships ap- 
proved by the AMA and AHA in 1953.—Ritz E. Heer. 
man, General Manager, Lutheran Hospital Society of 
Southern California, Los Angeles. 


Get Advice of Good Architect 
On Remodeling vs. New Building 


Location of Present Building 
Should Be Evaluated 


The best way to determine whether or not your hospital 
can economically be remodeled is to obtain the advice 
of an architect with hospital experience. Some older 
buildings have lent themselves very well to remodeling. 

One thing to consider is whether the present building 
is well located in relation to the growth of the city, or 
whether encroachment of industry, schools, or play- 
grounds may stifle the hospital’s growth or make the 
location less desirable. 

Whether remodeling or starting new construction, 
allow for future expansion, so that you will have a 
well-coordinated structure. The master plan should be 
left open so that in the future additions could be added 
without being orphan units. 

In most cases you will find that you have a varied 
assortment of equipment. If so, determine your opera- 
tional cost. It might be better to change over to one 
type or the other. Don’t overload your building with 
equipment. Make a study of the work carried on in 
various sections of the hospital, and select the equip- 
ment best suited for the various operations.—Wesley 
G. Lamer, Administrator, Physicians & Surgeons 
Hospital, Portland, Ore. 


Congratulating new president-elect Guy 
M. Hanner (second from |.), administrator, 
Good Samaritan Hospital, Phoenix, Ariz., 
were John H. Olsen, administrator, 
Lutheran and Samaritan Hospital, Puy- 
allup, Wash.; Roy Prangley, administrator, 
St. Luke’s Hospital, Denver, Colo., and 
Donald A. Faber, assistant administrator, 
Virginia Mason Hospital, Seattle, Wash. 
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CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 
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An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


C I B A SUMMIT, N.J. 


JUNE, 1956 


date. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 


agents — 


IDEAL PICTURES CORPORATION: 


East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South —18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 
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A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
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R. E. Blue, administrator, Willig 
Knighton Hospital, Shreveport, ig 
(center), new president of the con 
ference, receives the gavel from D, 
O. McClusky, Jr. (1.) administrator, 
Druid City Hospital, Tuscaloosa, Ala, 
At right is Pat N. Groner, administra. 
tor, Baptist Hospital, Pensacola, Fla, 


Southeastern Hospital Conference 


president-elect. 


e Above 

Held in Miami Beach sf 

(The 19th annual meeting of the Southeastern Hospital development of a good school of medicine and an out- fo 
Conference was held in Miami Beach, Fla., April 18- standing medical center are tremendous and it is be- fc 
20. Representatives from Alabama, Florida, Georgia, lieved that this potential will materialize and enormous- T 
Louisiana, Mississippi and Tennessee attended. Ab- ly benefit the profession, student and patient.—Homer et 
stracts of some of the papers presented follow.) Marsh, M.D., dean, University of Miami School of Medi- Pp 
cine. p 

Organizational Chart Helpful to 
g Medical Record Librarian 
Requires Careful Job Analysis g 

The University of Miami Medical school is an example : a 
of what can be achieved in establishing a new medical The medical record librarian needs critical recrgse= 0 
school using existing facilities and pooling the economic tion of her department, beginning with the delineation I 
resources of the individual university, state and county of _ organization chart in which the flow of responsi- f 
governments. In 1952 the legislature voted subsidy sup- _ Pility and authority are clearly outlined. F 
port for a medical school but included nothing in the Work distribution charts, process charts, work counts, é 
bill for building costs. An arrangement was worked are all tools of job analysis with which the record li- 


out with the local VA and a building adjoining their 
hospital was remodelled to house the facilities for teach- 
ing basic sciences to medical students. 

The School of Medicine opened in September, 1952, 
and was approved this February by the Council for 
Medical Education and the Associated Medical Colleges. 
The first class will graduate this June. It is not ex- 
pected that the school will grow beyond entering classes 
of 75; the goal is to strive for quality of teaching, and 
provide substantial medical background for students in- 
terested in medicine. 

The biggest issue, currently, is one of space, which 
is badly needed. A postgraduate teaching program and 
a rehabilitation center is also needed. The potential for 


tractively fed. A food manager with the responsibility 


brarian should familiarize herself in an all-out attempt 
to make the operation of her department smooth and 
efficient as well as to obtain maximum work performance 
from personnel.—Patricia Aloia, CRL, VA Hospital, 
Birmingham, Ala. 


Suggests Appointing Food Manager 
To Supervise Dietary Service 


Abandoning Special Diet Kitchens 
For Centralized Food Preparation Areas 


All aspects of hospital routine stand to benefit from 
patients and personnel who are adequately and at- 
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Above: Visiting the exhibits are S. Everett Burgoyne, business director, 
St. Francis Hospital, Monroe, La., and R. E. Blue. 
ut. for overall direction, accounting, food service operation, 
be- food preservation and sanitation could help achieve this. 
us- The food manager would also be responsible for budg- 
ner etary and dietary cost accounting systems. The thera- 
‘di- peutic dietician might serve as food consultant to this 
person. 

Good business management tends to centralize and 
group similar positions. This application is seen in the 
abandonment of the special modified diet kitchens in 
favor of centralized food preparation by a force of 
skilled and trained cooks. Noisy ward kitchens are 
giving way to more floor space for patient treatment 

sf areas. Since so many therapeutic diet needs are based 

“i on liquid nourishment, it is suggested that a beverage 

2 room be incorporated in the planning, where facilities 
for automatic bottle filling and capping, refrigeration 

‘ and storage are centralized—Kermit H. Gates, M.D., 

i. executive director, Jackson Memorial Hospital, Miami, 
Fla. 

pt 

Hypodermic Needles Can Be Reused 

1 Provided Proper Procedure Is Followed 


Disposable Needles Safer 


There is no contraindication for reusing a hypodermic 

needle provided it is adequately cleaned, sharpened and 

sterilized. The cleaning process is frequently inadequate 

and needles reach the patient dirty. Sharpening is a feat 

of skilled workmanship and its inefficient application 

in routine hospital practice is manifested by the common 
n practice of using a flat stone to achieve the hollow 
ground point of the needle sharpened by the manu- 
facturer, 
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The transmission of homologous serum jaundice is 
increased by improper handling of needles. Patient and 
personnel safety are increased by the use of a disposable 
hypodermic needle. The economic feasibility can be 
determined by a survey of injection practices in the 
hospital Randall B. Tinker, Ph.D., University of 
Florida, Gainesville, Fla. 


Employee Reluctance to Change 
Administrator's Most Difficult Problem 


Conflict and Flexibility Necessary 


Hospital operation has been governed by tradition and 
custom; workers are indoctrinated in classical technics 
and find great security in doing things as they have 
been done. Proposed change inevitably produces friction, 
conflict, annoyance and open hostility. The administra- 
tor’s most difficult task is dealing with this conflict. 

There is a misbegotten notion that anger and fighting 
are bad. Actually, they are healthy expressions and if 
well directed can be stimulating and productive. The 
administrator who attempts to suppress and avert con- 
flict eventually finds himself with a sloppy organization 
and low standards of patient care. The administrator 
can deliberately stimulate conflict and encourage open 
arguments and discussions which will develop resiliency 
and flexibility in employees as well as the ability to 
adapt to constant change. 

Changes in hospital care are many today and the 
best index of operational health is the ability to meet 
obstructionism with reason and understanding.—Verne 
Kallejian, Ph.D., director of education, AHA, Chicago, 
Il. 


Below (I. to r.): Sr. M. E lita, office ger, St. Joseph’s hospital, 
Memphis, Tenn.; Sr. Agnes Borgia, record librarian, and Sr. Marie Vic- 
toria, administrator, Memorial Hospital, Chattanooga, Tenn.; and Sr. 
M. Adelberta, medical and surgical supervisor, St. Joseph’s Hospital, 


Memphis, Tenn. 


= : 
29 


Midwest Association in Kansas City Asks AHA 
To Meet Once Every Two Years 


e@ A resolution asking that the American Hospital Asso- 
ciation meet only once every two years and support 
regional meetings in alternate years was introduced be- 
fore the Mid-West Hospital Association by Harry J. 
Mohler, president, Missouri Pacific Hospital Association, 
St. Louis. 

Many hospital problems are of a local or regional 
nature and cannot be dealt with satisfactorily at a national 
meeting, Mr. Mohler declared. He suggested that the 
AHA help develop regional programs and furnish regional 
consultants. 

The resolution was introduced by Mr. Mohler after he 
presented a report on a study of the purpose and function 
of the Mid-West Association. Albert Snoke, M.D., AHA 
president-elect, said the resolution was worthy of serious 
consideration. 

Following are abstracts of some of the papers heard 
by the 1,700 people who attended the 28th annual con- 
vention. 


Study of K.C. Nurses Shows 
That Most Come From Farm Areas 


Larger Hospitals Have Greatest 
Turnover of Nursing Staff 


Studies conducted by the Kansas City Metropolitan Hos- 
pital Council on the occupational characteristics of urban 
nurses show that the majority come from small towns and 
farms, and are graduates of religion-affiliated nursing 
schools, that almost half the nurses who trained in Kansas 
City have remained there, that the percentage of nurses 


who quit their jobs are employed by hospitals of over 50§ 4 
beds, and that the average salary is between $3,000 and 


$3,500. 


At the present time 37 percent of the nurses come 
from farming areas. Among those nurses now over 6) 
years old, 53 percent came from farms. 


Figures on the types of schools attended by working 
nurses show that 56 percent are graduates of religious 
schools, 28 percent of government schools, 12 percent of 
voluntary hospitals, three percent of proprietary schools, 
and one percent from private universities. In the older 
group of nurses, 25 percent went to proprietary schools, 
Of the working nurses who attended government hospitals, 
63 percent stayed on to work there. The percentages are 
smaller in other hospitals. 


Geographic studies show that 47 percent have always 
worked in the Kansas City metropolitan area; 25 percent 
have come from outside Kansas or Missouri; and nine 
percent left the Kansas City area and came back again. 
Only two percent have worked outside the continental 
limits of the United States. 


Eleven percent of the nurses have more than one job 
a year, according to the job mobility index. The smallest 
turnover occurs in hospitals of less than 100 beds and the 
largest in hospitals of more than 500 beds. 


Why do nurses quit? About 48 percent give reasons 
related to husband and children. Other reasons given are a 
desire for something different, desire for more education, 
general dissatisfaction, increase in salary, or health rea- 
sons. 
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Of the 2,500 nurses questioned in the study, 53 percent 
are working full-time and 33 percent are not working. 
Of those working full-time, 25 percent are making $3,000 
a year or less; 33 percent make $3,000-$3,500; 23 percent, 
$3,500-$4,000; 14 percent, $4,000-$5,000; and five percent, 
more than $5,000. 

The most poorly paid are those nurses working in pri- 
vate proprietary hospital. In government hospitals, 17 
percent make less than $3,000 a year and 11 percent make 
more than $5,000.—Irwin Deutscher, Kansas City Metro- 
politan Hospital Council, Kansas City, Mo. 


Above: Past and present get together in the persons of Bruce W. 
Dickson, Jr., (I.), administrator, Bethany Hospital, Kansas City, 
Kans., immediate past president, and Hubert W. Hughes, the new 
president. Mr. Hughes is administrator, General Rose Memorial 
Hospital, Denver, Colo. 


Grounding Is Best Means of 
Controlling O. R. Explosions 


Administrator Should Set Up 
Rules for Clothing Worn in O. R. 


Of the eight million operations performed in the United 
States each year, we can expect a fire or explosion in one 
out of 50,000 to 80,000. Approximately 80-120 persons are 
going to be hurt a year, and 30 percent of that total will 
die on the operating table as a result of explosion. 


Many factors are responsible for explosions—flammable 
agents, a source of ignition, smoking, x-ray, cautery, dia- 
thermy, poor electrical wiring, electrostatic discharge, 
oxygen, and human carelessness. 

The best means of precaution are grounding everything 
in the operating room, controlling humidity, insisting on 
proper clothing for all personnel, and avoiding hazardous 
areas. 

One effective grounding device is a wet towel placed 
under the patient, attached to the operating table and 
then set at the base of the table attached to the floor. 
The anesthetist can be grounded by wearing perfectly 
clean conductive shoes or conductive strips. Going bare- 
foot is really preferable, but grounding is essential. 

Freshly laundered cotton clothing must be the only 
material permitted in the operating room. Wool, silk, and 
rayon should be condemned. It is up to the administrator 
to set up rules for this and see that they are followed. 

All those not involved in the administration of the 
anesthetic should be stay as far away from the head of 
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Above: Mr. and Mrs. Bryce L. Twitty are a happy looking couple 
just before the annual banquet of the Midwest Hospital Association. 
Earlier that day Mr. Twitty, administrator, Hillcrest Medical Center, 
Tulsa, Okla., had been named president-elect of the association. 


the table as possible—Paul H. Lorhan, M.D., Professor 
of Anesthesiology, Head Section of Anesthesiology, 
University of Kansas Medical Center, Kansas City. 


Neither Hospital Nor Hospital-Employed 
Physician Practices Medicine 


Complete Frankness Necessary 
To Solve Problem 


The hypothesis that hospitals practice medicine is based 
upon incidental factors which would not have come into 
focus if there were frank, honest cooperation between 
doctors and administrators. Good hospital and physician 
relations are based on completely honest and friendly 
exchange of words, attitudes, and ideas. 


The practice of medicine involves making diagnosis 
and prescribing therapy and treatment. Thus, no one 
other than adequately trained physicians can make 
diagnoses and prescribe treatment. The specialist on the 
payroll of the hospital merely interprets his findings to 
the patient’s physician, who in turn makes the diagnosis 
and prescribes treatment. He does not send the patient 
to the hospital, but finds the patient already in the hos- 
pital and renders services to the patient’s physician. 
Thus, he is not practicing medicine and neither is the 
hospital that employs him. 

Hospitals will always have physicians working for 
them because no one doctor could invest several million 
dollars in hospital buildings and equipment for just a 
single practice. The community must provide these fa- 
cilities. 

Hospitals are not encroaching on the doctors’ pre- 
requisites by their methods of reimbursing certain phy- 
sicians for their work in the hospital. If these physi- 


(Continued on next page) 
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Above: Colorado has good representation at the meeting with 
Richard Macleish (I), secretary, Colorado Hospital Association, 
Denver, and J. R. Peterson. Mr. Peterson is president of the Colora- 
do Hospital Association and administrator, Larimer County Hos- 
pital, Fort Collins. 


Above, |. to r.: Harry J. Mohler, president and administrator, Mis- 
souri Pacific Hospital Association, St. Louis, and Sister M. Erharda, 
administrator, St. Elizabeth Hospital, Lincoln, Neb. 


Below: Looking over the program just before the first sessions begin 
are (I. to r.): Robert E. Glasgow, administrator, Alva (Okla.) Gen- 
eral Hospital, and E. Clay Venable, administrator, Children’s Con- 
valescent Hospital, Bethany, Okla. 


MIDWEST Continued 


cians were not serving their fellow physicians in the 
hospital, they would be serving the same physicians 
some place else, but not as satisfactorily, because they 
are in specialties depending on cases brought to them 
by practicing physicians. It is logical for them to be in 
the hospital. 

Of course, these men should be well rewarded for 
their services and compensated in proportion to the 
physician in private practice. Physicians on salary at 
our hospital are amply paid and happy with their situa- 
tion. 

There may have been some isolated cases in the past 
in which the hospitals did not amply pay these physi- 
cians, but we believe that the average physician work- 
ing for the hospital is netting more money than his 
fellow doctor in independent practice. His office, equip. 
ment, insurance, and overhead are paid, and his earn- 
ings are net. Almost without exception he is making 
more than 90 percent as much as the other physicians 
on the staff of the hospital, and he generally has better 
working conditions, shorter hours and less responsibil- 
ity —Bryce L. Twitty, Administrator, Hillcrest Medical 
Center, Tulsa, Okla. 


Bonding of Employees Advised as 
Safeguard Against Dishonesty 


All Money Transactions Should Be 
Handled by Two People 


On a long-time basis, hospitals lose a great deal of money 
because of petty thievery among employees. Unfortunately 
few hospitals are bonded, and much dishonesty has never 
even been discovered. 


The best systems of protection are an adequate system 
of inventory control, bonding of employees, and division 
of responsibility, so that transactions are handled by more 
than one person. 

Cash receipts are the most vulnerable place for dis- 
honesty. Each cashier should have a locked box and only 
the amount of money necessary to carry on functions 
adequately. Checks and cash should be accounted for 
separately. 

On accounts receivable, the mail should be opened by 
someone other than the person sending the bills. A periodic 
check should made of these accounts. 

All checks sent out by the hospital should be pre-num- 
bered, and the person signing the checks should mail them, 
rather than the person who has made them out. 

Two people should handle securities and a third person 
the records. 

It is advisable for hospitals to take out bonding insur- 


ance either for individual employees, on a position basis, 
or a blanket bond to cover everyone.—C. J. Wolfe, Jr., 
Superintendent, Bond Claims Department, Central Surety of < 
and Insurance Corp., Kansas City, Mo. The 
stri 
Librarians Advised to Marshal ) 
Facts to Present Accreditation Program on. 
One Doctor Can Help Convince wh 
Others of Need sits 
The medical record librarian in a small hospital getting giv 
ready for accreditation should gather up all available cou 
literature on accreditation and material on the bylaws mai 
of the medical staff and then sit down with the administra- Bet 
tor, the board of trustees, and the medical staff. Alt 
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Above: Paul H. Lorhan, M.D. (c.) Professor of Anesthesiology and 
Head of Section of Anesthesiology, University of Kansas Medical 
Center, Kansas City, and his assistant, put on a demonstration of 
an explosion due to ether and the presence of static electricity. 


Seated behind Dr. Lorhan is John O. Winfrey, Asst. Chief Inspec- 
tor, Kansas City, Mo. Fire Department, who spoke at the session 
on “Hazards in the Modern Hospital.” 


Below: Student nurses, interns and office workers from 11 hospitals in Kansas City participated 
with members of the K.C. Fire Department in demonstrating evacuation of patients from a 
burning hospital. A 24-bed ward was set up on the exhibition floor. A narrator described the 
action as it went along. 


Many doctors do not like to be told what they ought to 
do by any lay person. For that reason I always go to 
meetings armed with literature on accreditation that has 
been written by doctors. 

Education is the only way to convince the staff of the 
need for accreditation. The staff should be told that in 
many cases, it is not a matter of tremendous expense but 
of an increase in conscientious attention to patient care. 
The medical record librarian cannot force the doctors to 
strive for accreditation. If she can get one courageous 
doctor on her side, the program will be accepted. 


Modifications have been made by the Joint Commission 
on Accreditations for small hospitals. The consensus used 
to be that progress notes must be written daily and at 
reasonable intervals during convalescence. The Commission 
now states, “Progress notes are important because they 
give a chronological picture and analysis of the clinical 
course of the patient. The frequency with which they are 
made is determined by the condition of the patient.”— 
Betty McNabb, C.R.L., Phoebe Putney Memorial Hospital, 
Albany, Ga. 
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Below: Elected chief ar- 
sonist for the program 
was President Hubert 
Hughes. Rather than play 
with fire, Mr. Hughes 
simulated it with dry ice. 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part IV 


By Louis Block, Dr. P. H. 


Nonprofit Short-Term General Hospitals in the United States* 


@ From 1946 to 1954 the activities of the nonprofit short- 
term general hospitals in the United States have markedly 
increased. Such hospitals now account for 43.9 percent of 
all hospitals; 23.9 percent of all beds; 20.4 percent of the 
average days of care provided; 65.7 percent of all admis- 
sions, and 43.5 percent of all expenses. 

Facilities: 

1. The number of hospitals has increased by 473 (from 
2,583 to 3,056)—an increase of 25.6 percent. 

2. The number of beds has increased by 76,920 (from 
300,943 to 377,863)—an increase of 25.6 percent. 
Utilization: 

1. The average daily census has increased by 42,447 
(from 231,371 to 273,818 )—an increase of 18.4 percent. 

2. The percentage of occupancy has decreased from 76.9 
percent to 72.5 percent. 

3. The number of admissions has increased by 3,810,917 
(from 9,553,514 to 13,364,431)—an increase of 39.9 per- 
cent. 

4. Average length of patient stay has decreased 1.3 days 
(from 8.8 days to 7.5 days)—a decrease of 14.8 percent. 
Finances: 

1. Total assets have increased $2,011,931,000 (from $2,- 
697,385,000 to $4,709,316,000)—an increase of 74.6 percent. 

2. Total expenses have increased $1,428,364,000 (from 
$848,093,000 to $2,276,457)—an increase of 168.4 percent. 


3. Total expenses per patient day have increased $12.74 
(from $10.04 to $22.78)—an increase of 126.9 percent. 


4. Payroll expense has increased $934,455,000 (from 
$431,945,000 to $1,366,400,000)—an increase of 216.3 per- 
cent. 


5. Payroll expense per patient day has increased $8.56 
(from $5.11 to $13.67)—an increase of 167.5 percent. 


6. Total income has increased $1,444,968,000 (from 
$885,037,000 to $2,330,005,000)—an increase of 163.2 per- 
cent. 


7. Total income per patient day has increased $12.83 
(from $10.48 to $23.31)—an increase of 122.4 percent. 


8. Patient income has increased $1,366,786,000 (from 
$739,408,000 to $2,106,194,000)—an increase of 184.8 per- 
cent. 


Personnel: 


1. The number of full-time personnel has increased by 
206,037 (from 361,834 to 567,871)—an increase of 56.9 per- 
cent. 


2. The number of full-time personnel per 100 patients 
has increased by 51 (from 156 to 207)—an increase of 32.7 
percent. 


The following contains pertinent facts concerning the 
average nonprofit short-term general hospital in the United 
States. 


The Average Nonprofit Short-Term General Hospital 


Facilities: 
1. Number of beds 124 
2. Number of bassinets 22 


8. Percent hospitals with beds allocated to 
long-term illness (excluding tuberculosis 
and mental) 6.5 
4. Of those hospitals allocating beds for long- 
term illness, the number of such beds per 


hospital 16 
5. Percent of hospitals with infant incubators 86.2 
6. Number of incubators 3.6 
7. Number of major operating rooms 22 
8. Number of minor operating rooms 1.8 


*Based on information in American Hospital Association’s Administra- 
tors’ Guide Issues (1951-55). 
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Utilization: 
1. Number of annual adult admissions 4,378 
2. Number of annual births 867 
38. Average daily adult census 90 
4, Average daily newborn census 13 
5. Percentage occupancy 72.5 
6. Average adult length of stay in days 7.5 

Financial: 
1. Total assets $1,541,007 
2. Plant assets $1,071,428 
3. Percent plant assets of total assets 69.5 
4, Total annual expenses $744,914 
5. Total expenses per patient day $22.78 
6. Annual payroll $447,120 
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7. Payroll per patient day 


$13.67 


8. Percent payroll of total expenses 60.0 
9, Total annual income $762,436 
10. Total income per patient day $23.31 
11. Annual patient income $689,200 
12. Patient income per patient day $21.07 
13. Percent patient income of total income 90.4 
14. Percent hospitals requiring funds for re- 
placement 72.0 
15. Number of $ per hospital required for re- 
placement $431,822 
Services: 
1. Percent of hospitals offering: 
a. Blood bank 62.6 
b. Cancer clinic 22.8 
ce. Central supply room 69.8 
d. Children’s education program 7.4 
e. Clinical laboratory 90.8 
f. Dental department 23.6 
g. Electrocardiograph 88.9 
h. Electroencephalograph 12.8 
i. Hospital auxiliary 63.2 
j. Library, medical 66.2 
k. Library, patient 51.0 
1. Medical record department 87.6 
m. Mental hygiene clinic 6.7 
n. Metabolism apparatus 90.0 
o. Occupational therapy department 8.6 
p. Outpatient department 59.4 
q. Pharmacy 60.9 
r. Physical therapy department 43.0 
s. Post operative recovery room 26.6 
t. Premature nursery 49.0 
u. Radioactive isotopes 11.2 
v. Rehabilitation department 5.4 
w. Social service department 173 
x. X-ray diagnosis 95.4 
y. X-ray routine chest on admission 25.1 
z. X-ray therapy service 45.6 
aa. Organized training programs for aux- 
iliary nursing personnel 16.0 
Personnel: 
1. Number of full-time personnel 186 
2. Number of full-time personnel per 100 
patients 207 
3. Nursing personnel: 
a. Total graduate nursing personnel 54 
(1) Administrative graduate nursing 
personnel 
(2) Full-time instructors 2 
(3) Supervisors and assistants 5 
(4) Head nurses and assistants 8 
(5) General duty nurses full-time 26 
(6) General duty nurses part-time 10 
(7) Nurses not classified 2 
b. Private duty nurses 9 
ce. Practical nurses 16 
d. Attendants 18 
e. Nurses’ aides 29 
f. Ward maids 7 
g. Orderlies 10 
4, Medical technologists: 
a. Registered full-time 2 
b. Registered part-time 0 
ec. Other full-time 3 
d. Other part-time 1 
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5. X-ray technicians: 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 

6. Occupational therapists: 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 

7. Physical therapists: | 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 

8. Dietitians: 
a. Full-time 
b. Part-time 

9. Medical social workers: 
a. Full-time 
b. Part-time 

10. Pharmacists: 
a. Full-time 
b. Part-time 

11. Medical record librarians: 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 

12. Other medical record personnel: 
a. Full-time 
b. Part-time 


13. Percent hospitals with retirement programs 


DEPARTMENTAL 


Governing board: 
1. Number of members 


Medical staff : 

1. Percent hospitals with chief of staff 

2. Percent hospitals with chiefs of services 

3. Percent hospitals with written set of staff 
regulations 

4. Percent hospitals with regularly scheduled 
meetings of staff 

5. Percent hospitals with standing committees 
of the staff 

6. Percent hospitals with executive committee 
of staff 

7. Percent hospitals with medical record com- 
mittee of staff 

8. Percent hospitals with credentials commit- 


tee of staff 
9. Percent hospitals with tissue committee of 

staff 

10. Percent hospitals with education committee 
of staff 

11. Percent hospitals with pharmacy committee 
of staff 

12. Percent hospitals with dietary committee of 
staff 

13. Pereent hospitals with nursing committee 
of staff 


(Continued on next page) 
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8. Percent hospitals 
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14. Percent hospitals with other committees of 


staff 


15. Number of staff physician appointments 
16. Number of active staff 

17. Number of active staff per 100 beds 

18. Number of associate staff 

19. Number of associate staff per 100 beds 
20. Number of courtesy staff 

21. Number of courtesy staff per 100 beds 
22. Number of consultant staff 

23. Number of consultant staff per 100 beds 
24. Number of honorary staff 

25. Number of honorary staff per 100 beds 
26. Number of other staff appointments 

27. Number of other staff appointments per 100 


beds 


28. Percent hospitals having psychiatrist on 


staff 


29. Percent hospitals reporting surgical restric- 


tions on staff 


30. Percent hospitals permitting non-staff mem- 


bers to practice in hospital 


31. Percent hospitals providing examining 


rooms for ambulatory patients of medical 
staff 


32. Percent hospitals having private physicians’ 


offices in hospital or on hospital grounds 


33. Percent hospitals having x-ray facilities 


available to private ambulatory patients of 
staff 


34. Percent hospitals having laboratory facili- 


ties available to private ambulatory patients 
of staff 


35. Percent hospitals accredited by the Joint 


Commission on Hospital Accreditation 


Administrator: 


. Percent hospitals in which chief administra- 
tive officer is a physician 

. Percent hospitals in which chief administra- 
tive officer is a graduate nurse 

. Percent hospitals in which chief adminis- 
trative officer is other than a physician or 
nurse 

. Percent hospitals in which chief adminis- 
trative officer is a graduate of college course 
in hospital administration: 

. Percent hospitals in which chief adminis- 
trative officer is a male 


6. Percent hospitals in which administrative 


officer is a female 


7. Percent hospitals in which one or more per- 


sons perform full-time as assistant admin- 
istrator 

having administrative 
staff member on duty at night 


9. Percent hospitals delegating administrative 


responsibility to night supervising nurse 


Nursery: 


1. Percent hospitals using bead bracelets for 


identification 


2. Percent hospitals using tape bracelets for 


identification 


38.7 


15.9 


93.3 


92.4 


63.2 


40.9 


47.4 


14.3 


50.1 


49.9 


41.3 


19.2 


76.7 


77.3 


3. 


Percent hospitals using other method§ for 
identification 


Laboratory: 


Percent hospitals having physician staff 
members specializing in pathology 


. Percent hospitals having physician staff 


members specializing full-time in pathology 


. Percent hospitals having physician staff 


members specializing part-time in pathology 


. Percent hospitals having all tissue removed 


at surgery routinely examined by a patholo- 
gist 


. Percent hospitals having urinalysis on all 


admissions 


. Percent hospitals having blood count on all 


admissions 


. Percent hospitals having serological exami- 


nations for syphilis on all adult admissions 


. Percent hospitals having electrocardio- 


graphs on all admissions over 45 years of 
age 


. Percent hospitals having Rh grouping on 


all pregnancy cases 


. Percent hospitals having preoperative blood 


grouping on all surgical cases 


. Percent hospitals having preoperative coagu- 


lation on all tonsillectomies 


. Percent hospitals having post-operative uri- 


nalysis on all surgical cases 


13. Percent hospitals having no tests without 
doctors’ orders 
Radiology: 
1. Percent hospitals having physician staff 


members specializing in radiology 


. Percent hospitals having physician staff 


members specializing full-time in radiology 


. Percent hospitals having physician staff 


members specializing part-time in radiology 


Pharmacy: 


2. 


3. 


5. 


Percent hospitals operating pharmacies 

Of those hospitals operating pharmacies, 
percent having full-time licensed pharmacist 
Of those hospitals operating pharmacies, 
average number of full-time pharmacists 


. Of those hospitals operating pharmacies, 


percent manufacturing parenteral solutions 
Percent of hospitals having formulary 


Outpatient Department: 


2. 
3. 
4. 


Percent hospitals having one or more out- 
patient clinics 


Number of annual clinic visits 
Number of annual private outpatient visits 
Number of annual emergency visits 


Medical Records: 


1, 


a ok W LO 


Percent hospitals microfilming medical rec- 
ords 


. Number of annual deaths 

. Percent deaths of admissions 

. Number of annual autopsies 

. Percent autopsies of deaths 

. Number of annual deaths released to legal 


authorities 
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183 


65.9 


29.8 


36.1 


89.8 


88.1 


81.0 


56.5 


42.3 


20.4 
126 

28 
40 

31.7 


19 


-~j 


31 
ar 7 3 
23 
6 
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41.1 
7 
| 
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4 
68 
£ 
43.5 
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183 


29.8 


7, Percent such deaths of admissions 


8. Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 


Admitting: 
1. Percent hospitals using typewriter system 
for duplicating admitting records 
2, Percent hospitals using mimeograph system 
for duplicating admitting records 
3, Percent hospitals using liquid and gelatin 
system for duplicating admitting records 
4, Percent hospitals using plate imprint sys- 
tem for duplicating admitting records 
5. Percent hospitals using hand entry system 
for duplicating admitting records 
6. Percent hospitals using other systems or 
combinations of above for duplicating ad- 
mitting records 
7, Percent hospitals admitting acute polio- 
myelitis patients 
8. Percent hospitals routinely treating 
. Alcoholics 
. Cancer 
. Cardiac 
. Dermatologic 
Drug addiction 
. Epileptic 
. Gynecologic 
. Isolation (contagion) 
. Leprosy 
. Medical 
. Mental deficient 
. Neurologic 
. Obstetric 
. Ophthalmic 
. Orthopedic 
. Otorhinolaryngologic 
. Poliomyelitis 
. Psychiatric 
. Surgical 
. Tuberculosis 
. Urologic 
. Venereal disease 
. Acutely ill 
. Chronically ill 
. Students exclusively 
. Convalescent and rest 
aa. Geriatric 
bb. Industrial 
ec. Pediatric 
9. Percent general hospitals admitting psychi- 
atric patients 
10. Of those general hospitals admitting psychi- 
atric patients— 
a. Percent in separate buildings 
b. Percent in separate departments in same 
building 
c. Percent in no separate facility 


Accounting : 
1, Percent hospitals with ending date of fiscal 

year in— 
. January 
. February 
. March 
. April 
May 
June 
July 
. August 


a 
b 
d 
e. 
g. 
h 
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0.3 


85.6 


24.2 


i. September 10.9 
j. October 2.1 
k. November 1.8 
1. December 56.4 j 

2. Percent hospitals which calculate deprecia- fi 
tion 79.7 q 

3. Percent hospitals which fund depreciation 25.9 

4. Average daily room rates (excluding fed- 
eral hospitals )— 
a. One-person rooms $13.57 
b. Two-person rooms $10.76 
ce. Multi-bed rooms $9.14 

5. Percent hospitals operating under formal 
budgets 37.2 

6. Percent hospitals using AHA chart of ac- 
counts 66.8 

Purchasing: 

1. Percent hospitals with central purchasing 
department 19.2 

2. Percent hospitals with central purchasing de- 
partments with full-time purchasing agent 36.6 

8. Percent hospitals with central purchasing de- 
partment with part-time purchasing agent 59.5 

4. Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 3.9 

Public Relations: 

1. Percent hospitals using booklet for em- 
ployees 20.8 

2. Percent hospitals using booklet for pa- : 
tients 32.1 

3. Percent hospitals using regularly published 
house organ 14.9 

4. Percent hospitals using printed annual re- 
port 29.4 ) 

5. Percent hospitals using patient opinion poll 32.3 

6. Percent hospitals using personnel opinion e 
poll 

7. Percent hospitals using medical staff opin- q ie 
ion poll 6.5 

8. Percent hospitals using community opinion . 
poll 2.3 

9. Percent hospitals using none of these (5-8) 63.8 


P.O. Box 4098-C, 


The practical features in the Komfort-Fold are: & Its Light- 
ness (only 5 pounds) % Requires Little Space * Is Stout 
and Sturdy * Beautifully Finished in Alumilite, The Pre- 
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THIS KOMFORT - FOLD 
COMMODE 

Is designed specifically for 4 

hospitals, clinics, sanitariums 

rest homes, or wherever port- |@ 

able commode facilities are | 

needed. 


a ferred Hospital Finish * Will 
Not Chip, Peel or Crack. 


102 Rust-proof Stainless Steel 
Springs Hold any Standard Bed 
Pan Snugly Beneath the Seat. 

; %& Side and Back Supports Pro- 

® vide Extra Comfort and Safety. 
* Fully Guaranteed. 
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Dietary 
1. Percent hospitals with dietitians 
2. Percent hospitals with central food service 
layout 
3. Percent hospitals with decentralized food 
service layout 
4. Percent hospitals with selective menus for 


10. 


all patients 


. Percent hospitals with selective menus for 


private patients only 


. Percent hospitals not offering selective 


menus 


. Percent hospitals with manual and central- 


ized dishwashing 


. Percent hospitals with manual and decen- 


tralized dishwashing 


. Percent hospitals with mechanical and cen- 


tralized dishwashing 
Percent hospitals with mechanical and de- 
centralized dishwashing 


Laundry: 


1. 


2. 


3. 


Percent hospitals operating own laundry 

and processing all soiled linen 

a. Number of pounds processed per week 

b. Number of pounds processed per patient 
day 

Percent hospitals operating own laundry 

and processing only a part of soiled linen 

a. Number of pounds per week 

b. Number of pounds per patient day 

Percent of hospitals not operating own laun- 

dry 


JACKSON 

Cc. L. JACKSON 
HOLINGER 
YANKAUER 
CLERF 
TUCKER 
BROYLES 
SANDERS 
ROBERTS 
LYNCH 
KILLIAN 
FORBES 
ANDREWS 
LYNAH 
NORRIS 
JESBERG 
CARABELLI 
KERNAN 
EQUEN 
IMPERATORI 


56.4 
77.6 
23.8 
27.1 
18.1 
54.8 


16.3 


69.7 
13,603 


14.4 
4.8 
9,470 

13.5 


25.5 


a. Number of pounds processed per week 
b. Number of pounds processed per patient 
day 


Auxiliaries: 
1. Percent hospitals having organized auxil- 
iaries 
Safety: 
1. Percent hospitals with organized safety 
committee 
2. Percent hospitals with written fire emer- 
gency and evacuation plans 
8. Percent hospitals with regularly scheduled 
fire drills 
4. Percent hospitals having own written plan 


for mobilization of employees and medical 
staff 


. Percent hospitals whose written plan is in- 


tegrated in master community plan 


. Percent hospitals represented on a commu- 


nity disaster planning committee 


Religious: 


2. 


Aa oa 


Bronchoscopes by <Pittine 
*‘Standard of the World’’ 


Leading bronchoscopists have turned to Pilling throughout 
the years as the source of their own instruments—both for 
perfect duplicates of “standard” instruments as well as for 
help in the perfection of new, advanced instruments or models 
to meet individual needs. 


Physicians and hospitals both know that Pilling on an 
instrument means that it is of the finest quality—in material, 
craftsmanship, balance and function. 


Percent hospitals with a chapel 


Percent hospitals with a meditation room 
for prayer 


. Percent hospitals with organized visiting 


clergy staff 


. Percent hospitals having chaplains available 
. Percent hospitals with full-time chaplains 
. Percent hospitals with part-time chaplains 
. Percent hospitals with chaplain on call only 


the hallmark 
of quality 


PHILADELPHIA 


Hospitals find these folders helpful in training personnel 
in the proper use and care good instruments deserve: 
The Care of Chevalier Jackson Bronchoscopic Instruments, for 
the operating room nurse 
Notes for Nurses, on the care of instruments, materials and clinic 
routines in the bronchoscopic clinic 


The Care of Chevalier Jackson Trachea Tubes 


FREE 


write for your copy ... BOOKLETS! 


Send your inquiries direct to Pilling 


ceorce Pp. PILLING ea son COMPANY 
James P. Kelly, 4W. 56th St., New York 19, N.Y. « George S. Weigand, 6220 Oakdale Avenue, Woodland Hills, California « CABLE: Surgical, Philadelphia 


3451 Walnut Street, Philadelphia 
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colored, ready-mixed liquid 
form of TERRAMYCIN®} 


125 mg. oxytetracycline per 
5 ec. teaspoonful; bottles 
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packaged ready to use. 
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Philadelshia 1, Pa. 


The 

NEW 
Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


¢ The acute alcoholic ¢ The acute psychotic The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant side-reactions,!?"* 


SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 


excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per ce., vials of 2 and 10 ce. 


1. Seifter, J.,et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 
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Hospital Problems Discussed at Meeting of 
American Psychiatric Association 


@ Following are abstracts of some of the scientific papers 
presented at the 112th annual meeting of the APA in 
Chicago, April 30-May 4. 


Psychiatric Patients Less Reluctant 
To Enter General Hospital 


Medical and Administrative Staff 
Must Adapt to Different Methods 


A psychiatric unit in a general hospital has definite ad- 
vantages because the patient is often admitted earlier in 
the course of his illness, and remains closer to his home 
community. There is less reluctance on the part of patients 
and their families regarding psychiatric hospitalization 
because the general hospital is thought of as a place in 
which one is hospitalized for a brief period of time, re- 
covers, and returns home. 

Among the disadvantages is the carry-over of general 
hospital routines which are not applicable to the psychi- 
atric patient. There is also often a carry-over of an 
attitude, prevalent in general hospitals, that the patient 
is to participate passively in various procedures while 
the medical staff temporarily takes over the executive 
functions of his ego. In a psychiatric unit, however, the 
patient is an active participant in all his dealings with 
other patients, nurses, and the hospital as a whole. 

As psychiatric units develop within general hospitals, 
there is a need to modify the traditional rigid hierarchy 
to ease certain damaging attitudes associated with it. Care 
must be taken to avoid the loosening of necessary struc- 
ture to the point of confusion. The hospital may be flexible, 
allowing for change, and still maintain clearly defined 
roles of function for each member of the hospital. 

The relationship of the attending psychiatrist to the 
nursing staff in a general hospital needs improvement; 
better communications should help develop mutually re- 
spectful attitudes.—Jerome Grunes, M.D., Resident Psychi- 
atrist; Jay L. Bisgyer, M.D., Chief Resident Pyschiatrist; 
Melvin Sabshin, M.D., Assistant Director; and David A. 
Hamburg, M.D., Associate Director, Psychosomatic and 
Psychiatric Institute of Michael Reese Hospital, Chicago. 


Night Treatment Center Provides 
Overnight Psychiatric Care 


Patient Is Able to Return to 
Work During Day 


A night treatment center at Montreal General Hospital 
enables psychiatric patients to be treated at night while 
they continue to work by day. Treatment is available five 
nights a week. Patients report to the center at 6 p.m. and 
remain in the hospital until 7:30 the following morning. 
An evening meal and breakfast are provided. Psycho- 
therapy, both individual and group, modified insulin, and 
electro-shock therapy are available. Occupational therapy, 
recreational therapy, and social service are also provided. 

The unit caters to people suffering from mental ill- 
nesses which have not yet become incapacitating to the 
point of interrupting their occupation. Average duration 
of treatment is three to four weeks. 
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The fact that the patient is able to get necessary care 
without the stigma of everyone knowing about it and 
without fear of losing his job tends to prevent the re- 
gressive phenomena common with hospitalization. Other 
advantages are low cost of treatment, facilitation of the 
weaning process of patients previously hospitalized, and 
rehabilitation of patients previously treated in a hospital 
ward. 

The unit also provide facilities for the treatment of 
patients who need help after working hours, but whose 
treatment does not call for staying in the hospital over- 
night.—Albert E. Moll, M.D., Associate Professor of Psy- 
chiatry, McGill University, and Psychiatrist-in-Chief, 
Montreal (Que.) General Hospital. 


Transorbital Lobotomy Best Psychosurgery 
For All But Chronic Schizophrenics 


Higher Rate of Improvement Shown 
Than with Prefrontal Lobotomy 


Transorbital lobotomy has proved to be the most effective, 
safest, and least traumatic of any psychosurgical proce- 
dure, in spite of some objections. Follow-up study of pa- 
tients after transorbital lobotomy shows a more satisfactory 
return to social and professional competence than after 
prefrontal lobotomy. 

The selection of chronic deteriorated schizophrenics for 
transorbital lobotomy is the main factor in discouraging 
psychiatrists from recommending surgery, even in the 
most hopeful cases. 

When lobotomy is considered as the operation of last 
resort, or when it is applied for administrative reasons 
to render a dangerous patient less dangerous, the results 
of any large series are bound to be disappointing. A com- 
parison of patients in various state hospitals shows the 
range of discharge, following transorbital lobotomy, to 
vary from five to 90 percent. 

Transorbital lobotomy began to replace prefrontal lobot- 
omy about 10 years ago—10 years after Moniz published 
his first papers on psychosurgery.—Walter Freeman, M.D., 
Los Altos, Calif. 


Chronic Hospital Patient Shows 
Poor Social Background 


Small Percentage Have 
Actual Organic IIIness 


The chronic hospital patient has a poverty of social re- 
sources at the time of admission, and these liabilities 
increase as he grows old in the hospital, a study of 2,266 
patients seems to indicate. The individual with poor social 
contacts and resources has a far greater chance of be- 
coming a chronic hospital patient. 

Social characteristics of the patients who had been 
at the Warren State Hospital for two years, were tabulated 
to analyze the causes of chronic hospitalization among 
the mentally ill.s;These chronic patients were compared 
with a discharged group of 400 patients who had been 
able to remain out of the hospital for at least one year. 


(Continued on next page) 
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PSYCHIATRIC MEETING continued 


In both the chronic and discharge groups, slightly less 
than two-thirds are schizophrenic reactions. In the chronic 
group,one-half the remainder are organic illnesses and 
the other half various functional disturbances. The pro- 
portion of organics is smaller in the discharged group. 

Median hospital stay for both male and female patients 
has been 12 years. Weakening of family ties in this period 
is shown by infrequency of visits and letters and the fact 
that only one in three patients has any spending money. 
—Norman C. Morgan, M.D., Clinical Director, and Nelson 
A. Johnson, M.S.W., Warren (Pa.) State Hospital. 


Medical and Nursing Personnel Must Strive 
For Greater Mutual Understanding 


Psychiatric Ward as Therapeutic Unit 
Depends on Cooperation 


The psychiatric ward can be a strong therapeutic force 
within the hospital community. Adequate development of 
the potential therapeutic influence of both patients and 
staff requires continued active effort by senior medica 
and nursing personnel. ‘ 

In a therapeutic community increased demands are 
made on all members of the community, including the 
patients. The physician is exposed to public criticism and 
may feel threatened by the freer expression of opinion 
by the nursing staff. The nurse has less opportunity to 
isolate herself from the patients by preoccupation with 
administration or ritualistic nursing practices. She must 
be more flexible, less dependent on regulations, and, above 
all, willing to enter into a closer relationship with her 
patients. 

Patients are expected to accept an increasing measure 
of responsibility and to play a less passive role in the 
social structure of the hospital ward. 

To persons accustomed to the conventional nursing and 
medical procedures, the changes in roles do not come 
easily. Resistance is not shown outwardly, but kept within 
in an effort to keep things as they are. The greater 
participation of nurses and attendants in the treatment 
situation creates tension within these groups. Staff mem- 
bers with personal psychiatric problems find particular 
difficulty in adjusting to the new regime.—John M. Mac- 
donald, M.D., Assistant Professor of Psychiatry, Univer- 
sity of Colorado School of Medicine, and Assistant Medical 
Director, Colorado Psychopathic Hospital, Denver, and 
Mary L. Daniels, R.N., Clinical Supervisor of Nurses, 
Colorado Psychopathic Hospital. 


Pyschiatric Units Now Included in 
581 General Hospitals 


Change from Custodial Care to Active 
Treatment Responsible for Change 


Since the end of World War II, 337 general hospitals 
have added psychiatric units. There is now a total of 581 
hospitals which accept psychiatric patients. These hos- 
pitals report a total of 24,984 beds for this specific pur- 
pose. However, 223 of the hospitals do not have special 
beds but integrate the patients into other sérvices. The 
581 hospitals reported 264,745 admissions in 1954. 

The gradual change in the past quarter century from 
custodial care to treatment, especially of acute psychoses, 
has undoubtedly contributed to the acceptance of psychi- 
atric patients in general hospitals. Nevertheless, only 11 
percent of all general hospitals accept psychiatric patients 
in other than an emergency situation. 


Of the 581 hospitals, 356 are nonprofit and proprietary; 
the rest are governmental.—Charles K. Bush, M.D., Chief 
Inspector, Central Inspection Board, and formerly Diree. 
tor, Architectural Study Project, American Psychiatrie 
Association, Washington, D.C. 


Caring for Psychotic Patients on Open 
Ward Benefits Patients and Personnel 


Fewer Disturbed Patients 
Need Private Rooms 


An experiment in caring for acute psychotic patients on 
open or unlocked wards has proved successful at Boston 
State Hospital. The real therapeutic value of such a pro- 
gram lies in the increased interest and enthusiasm of 
the ward personnel and the ward physician. One advantage, 
apparently, is a decreased need for putting disturbed 
patients in rooms by themselves, although discharge rates 
and length of hospitalization show only slight improve- 
ment. 

The experiment was begun to determine whether such 
a program could work in a large mental hospital which 
admits all types of mentally ill patients, and in which 
no selection of cases is possible and the personnel-patient 
ratio is very small. 

The program includes orientation of the personnel to 
be involved, an expanded therapy program for the patients 
to give them greater opportunity to express themselves 
and have a voice in decisions affecting them, better com- 
munication between the ward physician and the personnel, 
and the unlocking and opening of the doors during the 
daytime.—John H. Porter, M.D., Senior Physician, Boston 
State Hospital. 


Majority of European Institutions 
Superior to Those In This Country 


Greater Public Acceptance Speeds 
Admissions and Discharges 


A survey of mental institutions in England and Switzer- 
land reveals many advances in management and treatment. 
English commitment laws, although similar to ours, are 
applied so liberally that statistics equal those of Switzer- 
land, in which mental patients are hospitalized without 
legal formalities. 

England and Wales return 81.4 percent of patients to 
the community within six months. Admissions and dis- 
charges are rising because of the greater acceptance of 
mental hospitals by the population. Active treatment cen- 
ters are maintained in outpatient clinics. 

Average stay in English hospitals is only two months. 
Mounting old age admissions are counteracted by domi- 
ciliary visits, special clinics, and old age homes. Active 
treatment of curable psychoses in old people, but unrelated 
to age, is emphasized. 

Institutions are smaller and work under incomparably 
better conditions. Public and press do not object to the 
risk of early discharges. More psychiatrists are available 
because private practice has no incentive. Attendants are 
better trained. In Swizerland, they often know a trade 
which can be put to use in work therapy programs. The 
amazing quiet atmosphere of disturbed wards is credited 
to work therapy, recreational activities, abolition of re- 
straints, unlocked wards, and many devices to give pa- 
tients responsibilities and to maintain their dignity— 
Lothar B. Kalinowsky, M.D., Attending Psychiatrist, New 
York State Psychiatric Institute and Hospital, New York 
City. 
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Hospital Topics 


. . . Anthony Borowski, Dr. P. H. 


Administrator 


Barberton Citizens Hospital 


Barberton, Ohio 


Above: Edward S. Glavis. (1.), administrative assistant and Dr. Anthony 
Borowski, administrator, make plans for the forthcoming semi-annual 
meetings for all employees of the hospital. Mr. Glavis and Dr. Borowski 


have set the procedures of the hospital into six vol prof 
services, nursing services, administration, all departments, records of 
the business office, and all department forms. This virtually eliminates 
any duplication of effort. 


JUNE, 1956 


Above: Barberton Citizens Hospital, now in its second year of operation, 
is built in a T-shape. A home for residents is across the street. 


| estan Citizens Hospital is a 240-bed community hos- 
pital situated in Barberton, Ohio, a community of ap- 
proximately 33,000 located adjacent to Akron. The hospital 
serves an area of 90,000 people, and, therefore, has the 
facilities of a large city hospital. According to Anthony 
Borowski, Dr. P.H., administrator, several departments 
have the equipment and staffing equivalent to a 500-bed 
institution. 

Now 20 months old, the hospital is ultra-modern in de- 
sign and decoration. The modernism extends to the many 
mechanical features installed. The medical records depart- 
ment boasts a “dial to dictate” system, hooked up to tele- 
phone company equipment. Doctors may pick up any com- 
mercial phone in the hospital, dial the proper digits, and 
begin dictating a case history which is recorded in the 
medical records room. 

Each doctor is furnished with a wallet-size card show- 
ing the proper digits for dialing to start and stop the 
transcribers. The hospital owns the transcribing equip- 
ment and has it hooked up to the phone company equip- 
ment. It is paid for like a monthly telephone bill. 


(Continued on next page) 
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TOPICS GOES CALLING continued 


Other mechanical features are a pneumatic tube system 
for delivering mail, records, and small drug orders, and an 
addressograph system in the admitting office. 


Dr. Borowski believes that the two departments basic 
to good patient care are the laboratory and x-ray. There- 
fore, these two departments have received a great deal of 
attention from the standpoint of structure and personnel. 
There are 40 people on the staff of the laboratory and diag- 
nostic services. (A special article on Barberton’s laboratory 
will appear in “The Lab” section of HOSPITAL TOPICS 
in a forthcoming issue.) © 

The obstetrics department has 28 beds and a closed-off 
wing of 12 beds which will be used for future expansion. 
This particular wing might be closed off and put into use 
during a disaster. 

The hospital is particularly proud of the outpatient de- 
partment, opened in June, 1955, for welfare agency refer- 
rals. It includes a minor surgery room, three treatment 
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Above: Phillip J. Hall, service manager, demonstrates the unique 
system of ventilation. Air is drawn into the corridors through ceiling 
vents, comes into the room through the trap door at the top, circulates 
through the room, and leaves through a bottom opening in the door, 


Left: The daily supply of linen on each floor is kept on this cart so that 
it does not have to be taken off and placed on shelves. A small supply 
of linen is kept on the shelves for use during the time the cart is taken 
to the laundry for re-loading. 


rooms, an eye examination room, and a cast room. The de- 
partment is open five days a week and offers medical, sur- 
gery, obstetrics-gynecology, and orthopedic clinics. The 
hospital dietitian gives nutrition counseling when neces- 
sary. Recently a well-baby clinic was started. Patients are 
seen on an appointment basis, and during the last three 
months 339 visits were made to the clinics. 

The hospital is accredited and approved for internship 
training. It now is in the process of getting residency ap- 
proval for general practice. At the present time, there are 
12 fellows on the house staff as part of the exchange pro- 
gram. 

There is no school of nursing because there are seven 
schools in a 25-mile radius. However, the hospital offers 
a nine-month course for practical nurse training. Fifteen 
girls are admitted twice a year. They spend three months 
in the school system program and six months in the hos- 
pital gaining practical experience. 

While Barberton Citizens Hospital has the newest in 
design, construction, and medical facilities, its outstand- 
ing feature is the spirit of teamwork which pervades the 
hospital. One thing that has helped foster this attitude is 
a series of meetings conducted by Dr. Borowski every six 
months. Three days are given to the meetings, and four 
are held every day. Every employee attends one of the 
sessions. Procedures are reviewed, and the administrator 
explains the goals and accomplishments of the hospital. 
Each employee is free to raise questions and offer sugges- 
tions. 
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Hinsdale Health Fair 
Kicks Off 
Hospital Week 


The horse-drawn ambulance pictured above, used at the turn of the 
century, pulled approximately 3,000 persons from the western suburbs 
to the hospital. The estimated cost was $800. In the upper right-hand 
corner is a modern $10,800 ambulance. Both ambulances were made by 
Eureka Co., Rock Falls, Ill. 


e An educational Health Fair at Hinsdale (IJl.) Sani- 
tarium held in observance of National Hospital Week at- 
tracted 1,800 people. 

Some of the latest equipment devised for medical care 
was on display. People could examine the electrically oper- 
ated wheel-chair, a whirlpool bath, and a rocking bed. 

To give visitors an idea of some of the costs, the hos- 
pitals major equipment was labeled with signs showing 
cost of purchase and installation. 
it Central supply department displayed materials and set- 
ups used in central supply, such as catheter and perineal 
n trays, steam inhalators and solutions. 

The woman’s service board charted 12,629 as the num- 
ber of volunteer hours served during 1955. 

Medical technologists performed free blood typing tests j 
: on visitors and explained the operations of the new blood { 
bank. 
2 Methods used in keeping hospital floors polished, but not 
‘ slippery, were displayed by the housekeeping department. | 


@ 


Mrs. Fred Stearns, women’s service board, 
shows Mary Ann Bruno a doll that every girl 
at Hinsdale Sanitarium is given to take home. 


, Hospital personnel took the people around on guided 
tours that started every 15 minutes. 


ROENCEP 


Mildred Plummer (second from |.) explains the electro- 
encephalograph to a group of individuals who toured the 
hospital. Mrs. Junette Mapes, technician, operates the 
machine and Frederick W. Stamps, M.D., interprets the 
results. 
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Above: A vibrating seat is being tried for relief of discomfort and 
fatigue caused from sitting in aircraft for long periods of time. Here 
W. B. Webb, M.D., Naval School of Aviation Medicine, Pensacola, Fla., 
tries experimental vibrating seat in Navy exhibit. No conclusive results 
have been obtained yet from experiments. 


Below: A new tube used in the oscillograph shown here enables a physi- 
cian to stop an image and photograph it for a permanent record. The 
Memotron tube is manufactured by the Hughes Co. Another application 
of the oscillograph with this tube is in testing shock-absorbing materials. 
Electrical transients are captured and retained visually until intentionally 
erased. Diane Daniggelis, Chicago, demonstrates use of equipment at 
Hughes exhibit to (I. to r.): Lt. Sidney T. Lewis, Capt. C. D. Hughes, Lt. 
Wilbur C. Blount (on table), and Sgt. Moses Coleman, all from Holloman 
AFB, N. Mex. 


CUMPANY CULVER CITY. CALIFORNIA 


\. 


Aero Meet Features 
Research Advances 


@ New applications for the electroencephalograph and a 
vibrating seat being tested for relief of fatigue from sit- 
ting on long flights were among the research advances 
shown at the recent meeting of the Aero Medical Associa- 
tion in Chicago. 


Above, left: Possible future use of the electroencephalo- 
graph to monitor the alertness of air crews in flight was pre- 
dicted at exhibit of Aero Medical Laboratory, Wright-Pat- 
terson AFB, Ohio. Shown at exhibit (1. to r.): 2nd Lt. 
John H. Duddy, industrial designer; Julia A. Pettitt, tech- 
nician; Capt. S. I. Cohen, research psychiatrist, and Capt. 
James Kennedy, electronics engineer. 


An experimental analyzer more sensitive to subtle 
changes in the state of consciousness not only tells about 
frequency of EEG waves but also their complexity. 


Future developments may enable observers at ground 
stations to accurately assess alertness of air crews in 
flight. Also, when more compact equipment is devised, an 
aircraft commander may be able to measure the alertness 
level of his crew members. 


Above: J. H. Miller, Ph.D., explains dynamic visual acuity testing op 
paratus to B. Bhatia, M.D., Delhi, India, medical officer, Indian Air 
Force. The testing apparatus is a cooperative research project of the 
Kresge Eye Institute, Detroit, and the U.S. Naval School of Aviation 
Medicine, Pensacola, Fla. 
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in 8 different weaves 


Special stainless steel alloy mesh 
meets all implantation require- 
ments. Unlike tantalum, Founda- 
tion Wire Mesh withstands frag- 
mentation, disintegration and 
fracture. Now available in 8 dif- 
ferent weaves, from stiff, heavy 
screens to soft-as-silk wire cloth. 
Fine mesh sizes are completely 
flexible, while heavier screens are 
readily shaped, All sizes exhibit 
great tensilestrength, permit pene- 
tration of tissue and aid in serum 
elimination. 


ties like silk 


New techniques in weaving result in great ten- 
sile strength, yet permit easy ties without kink- 
ing or curling. Does not swell, stretch, break or 
corrode — and multiple strands do not prick 
or puncture, but flex away from tissue. Recom- 
'4 mended for anchoring Foundation Wire Mesh 
or wherever metal sutures are indicated. Its dis- 
tinctive qualities also allow use where only non- 
metal sutures have been previously employed. 


For more data about this Foundation Wire Mesh 
and Multifilament Stainless Suture, please request Bulletin No. 4708A. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) Gag) 


A Division 
REDUCTION 


at frontiers of progress you'll find An Air Reduction Product . . . Ohio: Medical Gases and hospital equipment « Airco: Industrial Pvt 


icals * Purece: Carbon dioxide, tiquid solid (‘‘Dry Ice’’) ¢ National Carbide: Pipeline acetylene and calcium carbide» Colton Che 
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SILK AND COTTON 
SUTURES available from 
Ohio Chemical are size- 
colored in sterilized, pre- 
cut lengths. Sutures are 
conveniently dry-packed in 
hermetically sealed vials, 
then packaged in Ohio’s 
Steriljar — always sterile, 
visible and immediately 
ready for surgery. For more 
details, write for Bulletin 
2153. 


OHIO TENSO-Pli CATGUT 
SUTURES exceed U.S.P. 
tensile strength require- 
ments by 50% or more. 
Exclusive multiple tubing 
solutions provide great pli- 
ability and unprecedented 
protection against fraying. 
These sutures require no 
moistening regardless of 
size — even the largest 
strands knot easily. Excel- 
lent absorption rate virtu- 
ally eliminates stitch ab- 
cess and knot extrusion: 
For more details, write for 
Bulletin 2154. 


“Service Is Ohio. 
Chemical’s Most 
Important Commodity” 


Ss, welding and cutting equipment, and acety! 
Polyviny! acetates, alcohols aad other 
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BY LOUIS BLOCK, Dr. P. H. 


The Use of Statistics 


a accounting records and statistical records are, 
as a rule, discussed separately in hospital accounting 
textbooks and handbooks, their real value, insofar as hos- 
pital operation is concerned, lies in utilizing them together. 
Finances discussed in terms of patient, facility, and de- 
partmental statistics have much more pertinent meaning. 
Such a combined utilization permits detailed comparisons 
rather than generalizations. There are many ways in which 
statistics can be used in hospitals. 


IN OPERATION OF THE INDIVIDUAL HOSPITAL 


The real purpose of compiling statistics is to provide 
management with basic administrative controls. The kind 
of statistical data used in different hospitals varies, since 
different types of administrative control are desired. How- 
ever, regardless of this difference or variation, the indi- 
vidual hospital needs uniform statistical and financial re- 
porting because it simplifies: 

(1) The establishment of administrative control over 
functions and activities 

(2) The preparation of budgets 

(3) The preparation of reports 

(4) The provision of a basis for calculating and dis- 
tributing costs 

(5) The provision of a basis for determining unit in- 
come and costs 
(6) The determining of rates. 


Avoid transmitting infectious diseases 


REDI-LANCE. 


Dependable 
Economical 
Ready to Use 


Disposable 


Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks it! 


Clay-Adams, Inc. « New York 10 


IN COMPARISON BETWEEN HOSPITALS 


We are constantly striving to develop guides and stand- 
ards which will assist hospitals in their planning, pro- 
gramming, and daily operations. Too often we have found 
that reliable data is unobtainable from a majority of hos- 
pitals because financial and statistical terms are not used 
uniformly. 

Any number of hospitals have benefited from the use of 
statistical and financial comparisons. In each case, com- 
parisons provided the first impetus to further study and 
analysis of the problems with which they were faced. 
Generally, hospitals have found that good accounting in 
administrative control pays off in greater efficiency, more 
economy, and an increase in employee morale. 


IN EVALUATION OF CLINICAL SERVICES 


Statistics have very definite use in telling the story of 
the clinical services in the hospital. The percentage of 
autopsies performed, fatality rates, the number of cesare- 
an sections, abortions, major and minor operations, are 
examples of the kinds of statistics which can be used to 
measure the performance of hospitals in the provision of 
good patient care. 

Comparisons of data showing the extent and use of clini- 
cal services may also be made in connection with compari- 
sons of income and expense data. In evaluating services, it 
may be found that there should be an expansion of some 
services and a contraction of others. Such analysis might 
also reveal which clinical services are charged for at less 
than cost and those which are charged for at cost or more 
than cost. When this happens, someone always losses. It 
is either the patient’s or the hospital’s loss, but a critical 
evaluation can serve to correct this kind of a situation. 


TRENDS AND PATTERNS 


There are social factors and human values behind the 
statistical records, the balance sheets, and the annual re- 
ports. Herein lies the broad picture of hospital care in this 
country; the magnitude of the problem and the trends in 
the provision of care. ; 

It is true that statistical data are historical because they 
tell us what has already happened. It is also true that only 
by observing the trends that are indicated by such data 
and by studying and analyzing them that we are able to 
estimate with any degree of intelligence what may be ex- 
pected in the future and what safeguards are to be insti- 
tuted to guarantee that the errors of the past will not be 
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repeated, and at the same time to effect greater economy 
and efficiency in hospital operations. 

Although it is an accepted basic premise that the first 
function of a hospital is to care for the sick, it is equally 
recognized in our society that sound economic practices 
and policies are required to maintain a well-regulated or- 
ganization. An understanding of statistics and financial 
data, its interpretation and analysis, assists in the opera- 
tion of the individual hospital, in the planning and opera- 
tion of programs, and in an understanding of the social 
implications and trends of our existing hospital program. 

The recent rapid development of hospitals as a form of 
health care in the United States emphasizes the need for 
facts upon which to plan the future as well as to insure the 
best possible care and utilization under present programs. 
Statistics have a direct relationship to the planning of pro- 
grams and to their actual administration. Properly used, 
they are barometers, indicators of present tendencies, and 
guideposts to efficiency. This emphasizes the fact that sta- 
tistics are evidence, are a means to an end rather than an 
end in themselves. Statistics are prologue. 

For the purpose of future planning alone it appears that 
acompilation of facts, trends, and patterns in concise form 
would be extremely useful to both the areas of hospital 
planning and programming. 

Proper planning and proper operation must be governed 
by facts rather than by emotions. In the hospital field this 
means facts about the facilities in which care is provided 
and their utilization, services, personnel and costs. Into 
these broad areas fall many useful trends and patterns. 


Steriphaue 
SYSTEM 


NEW, MODERN TECHNIQUE 
FOR PROCESSING 
HYPODERMIC NEEDLES, SYRINGES 
AND CATHETERS 


WRITE FOR BROCHURE 
GIVING COMPLETE INFORMATION 
OF THIS 
“HOSPITAL ACCEPTED” 
TECHNIQUE 


SERVING INSTITUTIONS SINCE 1922 


WAROLD 


SUPPLY CORPOR 


Mueller ETHER-VACUUM PUMPS 
ARE EXPLOSION-PROOF 
-—AND REALLY PORTABLE! 


The ideal auxiliary unit for any hospital or clinic. 
Weighs only 35 Ibs. 115-volt, 60-cycle, single phase 
AC motor has thermal overload protection . . . De- 
velops 25” (Hg.) vacuum, pressure to 15 lbs. Base 
is 11” x 15”. Has quart vacuum bottle, pint ether 
jar, vacuum and pressure gauges. 


Accepted in their entirety by UL, Inc. 


UELLER CO. 


330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. Dallas, Tex. Houston, Tex. 


THE GIVE AND 
TAKE IN HOSPITALS 


A Study of Human Organization 


by TEMPLE BURLING, M.D., EDITH LENTZ, Ph.D., 
and ROBERT WILSON, Ph.D. 
Foreword by GEORGE BUGBEE 


HELP FOR PERSONNEL PROBLEMS 


More than 1,000 hospital employees, trustees and 
physicians were interviewed to bring you this reveal- 
ing report of problems confronting those who work 
for and in hospitals. Highly readable, the book will 
benefit all who seek means of improving hospital 
service. 

Research for the book was initiated by the American 
Hospital Association and conducted by the Cornell 
University School of Industrial and Labor Relations. 


G. P. PUTNAM ’S SONS, Educational Department H-1 
210 Madison Avenue, New York 16, New York 


Please send __ copies of THE GIVE AND TAKE IN 
HOSPITALS at $4.75 per copy to 


City. State. 
(C Remittance enclosed [ Bill me [J Bill hospital 


Name. 
L 
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A prosthetic rehabilitation program was conducted by the New York University College of 
Engineering and the University’s post-graduate medical school. Pictured is Sister Emilie de 


St. Pierre, St. Charles Hospital, Port Jefferson, N.Y. learning new methods of training amputees. 
Warren Springer (I.) assistant engineering scientist, instructs her in the use of parallel bars 
for training an amputee with a rough-finished artificial leg. 


Mary T. Ancker, R.N.—has been 
named administrator, Lower Bucks 
County Hospital, Bristol, Pa. She suc- 
ceeds Robert D. Southwick. 


Orville E. Bakko—has resigned as 
administrator, Kadlec Hospital, Rich- 
land, Wash. to become assistant super- 
intendent in charge of administration, 
Arroyo Del Valle Hospital, Livermore, 
Calif. E. J. Quigley has succeeded Mr. 
Bakko at Kadlec Hospital. He former- 
ly was supervisor of the industrial 
nursing program. 


John W. Beaton, Jr.—has been ap- 
pointed business manager, Southwest 


Florida Tuberculosis Hospital, Tampa, 
Fla. 


Mrs. Estelle Belknap—has resigned 
as recreation director, Crippled Chil- 
dren’s Hospital, Oklahoma City, Okla. 


Mrs. Beatrice M. Bonnevie—has 
been appointed administrator, New 
England Hospital, Boston. Formerly 
she was assistant administrator of the 
hospital. 


T. L. Bradford, Jr.—was elected 
president, Children’s Medical Center, 
Dallas, Tex. 


Melba Carter—has been appointed 
assistant administrator, Southern 
Baptist Hospital, New Orleans, La. 
She will be responsible for and direct 
all nursing service activities that re- 
late to patient care. 


Earl G. Dresser—has been appointed 
administrator of the new McDonough 
District Hospital, Macomb, Ill. At 
present he is assistant administrator, 
Asbury Methodist Hospital, Minne- 
apolis, Minnesota. 


Bright M. Dronblaser—has been ap- 
pginted assistant administrator, Dan- 
bury (Conn.) Hospital. He succeeds 
William A. Stoppani. 


J. Brooks Dugan, M.D.—medical 
director, Pinel Foundation Hospital, 
Seattle, Wash., has resigned. He plans 
to enter private practice in psychiatry 
and psychoanalysis in California. 


Roy M. Ecker—has been named ad. 
ministrator, Cowlitz General Hospital, 
Longview, Wash. He formerly was ad. 
ministrator, Monmouth (IIl.) Hospital, 


Eugene R. Erickson — has been 
named to succeed Robert J. Thomas 
as director, Rancho Los Amigos Hos. 
pital, Hondo, 
Calif. Mr. Thom- 
as was appointed 
director, Los An- 
geles County Gen- 
eral Hospital. Mr. 
Erickson was for- 
merly assistant 
director, Rancho 
Los Amigos Hos- 
pital. 


Raymond B. Farrell—has been ap. 
pointed chief accountant, St. Francis 
Hospital, Hartford, Conn. 


Charles Gormley—has been ap. 
pointed chief engineer, Western Penn- 
sylvania Hospital, Pittsburgh, Pa. 


W. Kevin Hegarty—was named 
manager, Bakersfield (Calif.) Commu- 
nity Hospital. Formerly he was assist- 
ant superintendent, Donald N. Sharp 
Memorial Hospital, San Diego, Calif, 


Lloyd N. Hermansen—has been 
named administrator, Dodge County 
Community Hospital, Fremont, Nebr. 
Formerly he was assistant administra- 
tor, Lincoln (Nebr.) General Hospital. 


John C. Hess—has resigned his posi- 
tion as administrator, King’s Daugh- 
ters’ Hospital, Staunton, Va. 


Fred K. Holbrook—has been named 
administrator Booth Memorial Hospi- 
tal, now being constructed, Flushing, 
N.Y. He formerly was associated with 
the Vanderbilt Clinic, Columbia Pres- 
byterian Medical Center, New York, 
New York. 


Helen Lobas— 
has been ap- 
pointed director 
of nursing, South 
Side Hospital, 
Pittsburgh, Pa. 


Lt. Col. Edythe Lund—has assumed 
duties as chief of nursing service, 
William Beaumont Army Hospital, El 
Paso, Tex. She formerly was chief of 
nursing service, Ryukus Army Hospi- 
tal, Okinawa. 


Meryl M. Lyon—has been appointed 
director of nursing service, Memorial 
Hospital, Mattoon, IIl. 
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Col. William J. 
Moreland — has 
retired as direc- 
tor, Brooke Army 
Medical Center, 
Ft. Sam Houston, 
Tex. 


Robert J. Poppiti, M.D.—has been 
appointed chief pathologist, North 
Broward General Hospital, Ft. Laud- 
erdale, Fla. Formerly he was _ head, 
pathology section, St. Francis Hospi- 
tal, Miami Beach, Fla. 


J. Minetree Pyne—has been ap- 
pointed superintendent, Alamance 
County Hospital, Burlington, N.C. He 
formerly was assistant administrator, 
Duke Hospital, Durham, N.C. Mr. 
Pyne succeeds George T. Lawver at 
Alamance County. 


E. M. Robards, M.D.—has retired 
from his position as superintendent, 
East Louisiana State Hospital, Jack- 
son, La. 


Alfred E. Riley—formerly admin- 
istrator, Community Memorial Hos- 
pital, La Grange, Ill. is now director, 
Medical Employment Service, 
Chicago. Dorothea Bowlby, formerly 
counselor, Shay Medical Agency, 
Chicago, is assisting Mr. Riley. 


Helen Rutherford—has resigned as 
assistant director, evening and night 
nursing, St. Luke’s Hospital, Chicago, 
Ill. She started a new job as director 
of nurses, Lapeer County (Mich.) 
General Hospital. 


John L. Ryan—has been appointed 
to association administrator, Spohn 
Hospital, Corpus Christi, Tex. 


Sister Rose Alexis—has retired as 
director, Hospital of St. Raphael, New 
Haven, Conn. Sister Louis Anthony 
succeeds Sister Rose. 


Douglas Sharpe—has resigned as 
administrator, Children’s Hospital, 
Knoxville, Tenn. William J. Stout suc- 
ceeds him. 


J. D. Stoudenmier—has peen ap- 
pointed assistant administrator, 
Southern Baptist Hospital, New Or- 
leans, La. He will be responsible for 
the operation and co-ordination of ac- 
tivities in the accounting department, 
payroll department and business de- 
partment. 
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Fred A. Thomas—has been appoint- 
ed assistant superintendent of build- 
ings and grounds, Western Pennsyl- 
vania Hospital, Pittsburgh, Pa. 


Eugene D. Vodev—has been ap- 
pointed administrator, Uniontown 
(Pa.) Hospital, succeeding Jerome T. 
Bieter. 


Fred Willie—has been appointed as- 
sistant administrator, Southern Bap- 
tist Hospital, New Orleans, La. He 
will be responsible for the operation 
and coordination of purchasing, stores, 
maintenance, engineering, incinerator, 
laundry and grounds. Mr. Willie will 
serve in the assistant administrator 
capacity with Mr. Stoudenmier and 
Miss Carter. 


VA Appointments 


John B. Barnwell, M.D.—has been 
appointed assistant chief medical di- 
rector for research and education, de- 
partment of medicine and surgery, 
VA, Washington, D.C. He succeeds 
George M. Lyon, M.D. 


Arthur J. Klippen, M.D.—director of 
professional services, VA _ hospital, 
Ann Arbor, Mich. has been named to 
direct the operations of VA’s 101 out- 
patient clinics throughout the country. 
He succeeds Halbert H. Earp, M.D., 
who has been appointed chief medical 
officer, VA regional office clinic, Pass- 
A-Grille, Fla. 


Deaths 


Harry A. Bogaev, M.D.—63, assist- 
ant clinical professor of urology, Jef- 
ferson Medical College, Philadelphia, 
Pa. died April 19. 


E. Leslie Burwell, M.D.—66, past 
president, American Society of Anes- 
thetists, died March 27. He was chief 
anesthetist, New Rochelle (N.Y.) 
Hospital. 


(Continued on next page) 


MEDICAL EMPLOYMENT 


SERVICE 
59 East Madison, Chicago, III. 
Andover 3-5663 - 64 


Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


“All that the name signifies.’ A competent serv- 
ice for both employer and employee, with selec- 
tive screening, carefully prepared cedentials and 
each position evaluated to individual situation, 
—s needless interviews, correspondence and 
time for all. Our listings are confidential and you 
will appeciate our human understanding and per- 
sonal approach to your problem. We have oppor- 
tunities and available positions suitable to your 
education, experience and talents for administra- 
tors, physicians, dentist: thetists, directors of 
nursing, medical technologists, therapists and oth- 
er supervisory personnel. 


WWoopwARD 


85 N.WABASH AVE. 
CHICAGO et 
ANN WOODWARD Directo. 


POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; 250 bds; $12, 
000; if also qual assume County Phy post sub- 
stantial increase; Calif. (b) Medical or non-med; 
impor hosp system; $15-$18,000; Pac NW. (c) 
Two units, 350 bds; attrac twn on ocean; 
W-Coast. (d) So. America; gen‘! hosp operat- 
ed under Amer auspices; one able reorganize 
all functions; knowledge of Spanish advantag- 
eous. (e) Vol gen hosp 125 bds; W. (f) JCAH 
hosp 100 bds; Mid S. (g) New gen hosp 100 
bds; research cntr; Rocky Mtn area; (h) Gen’l 
hosp 100 bds to be erected; Eastern seaboard. 
(i) Vol gen hosp medium size; summer resort 
twn; Mich. (j) Gen vol hosp 100 bds; Ige city; 
N.Y. state. (k) Night Supt w/degree; full chge, 
tch’g hosp 700 bds; Ige city; MW. (I) New post; 
male or female to serve as coordinator of med 
education; vol gen hosp, 500 bds; MW. (m) 
Ass’t; tch’g hosp 800 bds; $7500; Ige city, univ 
med cntr; MW. (n) Ass‘t; new gen hosp Ige size; 
Bay area, Calif. (0) Ass‘t; vol gen hosp 800 bds; 
E. (p) Adm ass’t; pub relations background; 
$7000; vol gen hosp 400 bds; E. (q) Adm ass’t; 
2 gen hosps, 550 bds; Ige city; MW. 


POSITIONS WANTED 


ADMINISTRATORS: B.S. (Economics) M.B.A. (hosp 
adm); 3 years, accounting; (A.A.A.) 3 years, 
ass‘t comptroller, 500 bd hosp; (AAHA); 2 
years, adm res & ass’t dir, 750 bd hosp; present- 
ly, adm, 200 bd hosp; active in hosp affairs on 
state & local levels; exper’d man; Nominee, 
ACHA. 


ADMINITRATOR: M.H.A.; 3 years, asst dir, 800 


bd tch’g hosp; seeks hosp, 75-300 bds; any 
locality, exper’d man; Nominee,ACHA. 


ANESTHESIOLOGIST: Diplomate; 6 years, priv 
pract, anes. & attend’g anes, 600 bed teaching 
hospital; any locality. 


PATHOLOGIST: Dipl t y & clinical; 
FACP; sev years, ass‘t professor, path; 4 years, 
dir, dept path, large hosp. 


RADIOLOGIST: Dipl te, diagnostic; Bd elig, 
therapy; 8 years, successful priv pract, dir depts 
& consultant, rad, several hosps; early 40's. 


CORRECTION 


Anne B. Vonovick was incor- 
rectly identified as auxiliary 
member, 
Hospital, Waupaca, Wis. in the 
May issue HOSPITAL TOPICS. 
Her correct title is administra- 
tor, Riverside Memorial Hospital. 


Riverside Memorial 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


PERSONALLY SPEAKING continued 


Edward R. Cunniffee, M.D.—75, 
member of the AMA judicial council 
for 18 years, died March 12. 


Walter B. Gerhard, M.D.—72, presi- 
dent, Northwest Hospital, Chicago, 
Ill., died recently. He also was staff 
consultant to the Illinois Masonic Hos- 
pital, surgeon emeritus, Columbus 
Hospital, and attending staff surgeon, 
American Hospital, Chicago. 


Valentine E. Jenkins, M.D.—34, one 
of the founders and developers, Miami 
(Fla.) Heart Institute, died March 
30. He was a staff member, St. Fran- 
cis Hospital, Miami, Fla. 


Meyer Notkin, M.D.—49, heart spe- 
cialist and staff physician at St. Jo- 
seph’s Hospital, Patterson, N.J., died 
April 25. 


John D. Nourse, M.D.—64, former 
staff pediatrician for babies and chil- 
dren’s division, University Hospitals, 
Cleveland, O., died April 6. 


Arthur C. Palmateer, M.D.—oto- 
laryngologist and ophthalmologist, 
died April 27. He was assistant 
ophthalmological surgeon, Bronx Eye 
and Ear Infirmary. 


James L. Richards, M.D.—63, who 
retired in January as obstetrician and 
gynecologist-in-chief, Bryn Mawr Hos- 
pital, Philadelphia, Pa., died April 3. 
He had been associated with the hos- 
pital since 1925 serving as a consult- 
ant in obstetrics and gynecology prior 
to becoming head of the services in 
December, 1949. 


Charles J. Van Volkenburg—62, su- 
perintendent, Lafayette General Hos- 
pital, Buffalo, N.Y., died April 4. 


John Edgar Welch, M.D.—83, for- 
mer director of otolaryngology, Knick- 
erbocker Hospital, New York, died 
March 26. 


Sydney Weintraub, M.D.—61, spe- 
cialist in gastro-enterological radiolo- 
gy, died March 23. 


Catholic Charities Hold 
Hospital Seminar 


A, weekly hospital seminar conducted 
by the consulting firm of Cresap, Mc- 
Cormick and Paget, under the auspices 
of New York Catholic Charities, is 
being held in New York City every 
Saturday through June 23. 

The purpose of the series is to have 
Catholic hospital administrators gain 
knowledge of the application of busi- 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF PUBLIC RELATIONS: Major teaching 
hospital. This is a top g t position ina 
progressive and gowing medical center. Position 
involves working closely with University staff in 
many aspects of medical school public relations. 


HOSPITAL ACCOUNTANT. To serve as consultant 
to member hospitals of large hospital group; 
some teaching and lecturing in University Sheol 
of hospital administration. Travel part of time. 
To $8500. 


ASSISTANT COMPTROLLER: Middle West. Newly 
created positi Require gi | knowledge of 
insurance, investments, judgements, costs, credits 
and collections, analysis of financial data. 325 
bed hospital. 


MEDICAL TECHNOLOGISTS: (a) Middle West. 200 
bed hospital in city of 150,000. To $350. (b) 
South. 200 bed completely air ditioned hospi- 
tal. Large modern laboratory; 7 technologists. 
$300-$350. (c) Southwest. Small private clinic, 2 
full time technicians and XRay technician. $350. 
start increase 6 months to $400. (d) East. 300 bed 
hospital; school for medical technologists. City of 
over 75,000. $375. (e) Middle West. 150 bed hos- 
pital near Chicago. $300-$400. (f) Middle West. 
250 bed hosptial; 10 in dept. $350-$400. (g) Mid- 
dle West. 200 bed hospital. Complete supervision 
of laboratory. $350 up. (h) Southwest. 250 bed 
new, modern hospital in famous resort city. $300- 
$350. (i) East. 60 bed hospital, near N.Y. City. 
$325-$375. 


DIETITIANS: (a) Chief. California. 400 bed hos- 
pital; 40 employees in department. (b) Therapeu- 
tic. East. 375 bed hospital. ADA or eligible. $375. 
(c) Chief. Middle West. 24 employees in depat- 
ment. 150 bed hospital. $500 minimum. (d) Thera- 
peutic. Middle West. 200 bed hospital. New, 
modern diet kitchen. $375. (e) Administrative. 
South. 230 bed hospital. A.D.A. $5000. (f) South- 
west. 150 bed hospital. Charge of special diet 
kitchen; some teaching. $350 up. (g) Assistant. 
East. 300 bed hospital to $400. 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality 
you prefer. Write for an application — a 
postcard will do. All negotiations strictly 
confidential. 


ness and industrial management tech- 
nics to the field of hospital manage- 
ment. 

Hospitals represented include: Co- 
lumbus, Misericordia, Mother Cabrini 
Memorial, St. Clare’s, St. Elizabeth’s, 
and St. Vincent’s Hospitals in Man- 
hattan, Benedictine Hospital, Kings- 
ton, L.I.; Good Samaritan, Suffern; 
House of Calvary, St. Francis and St. 
Joseph’s Hospital for Chest Diseases, 
Bronx; Rosary Hill, Hawthorne; St. 
Agnes, White Plains; St. Anthony’s 
Warwick; St. Francis, Poughkeepsie; 
St. Joseph’s, Yonkers; St. Vincent’s, 
Harrison, and St. Vincent’s, Staten 
Island. 


Minneapolis General Hospital’s School for Nurse 
Anesthetists now pays $75.00 a month and 
maintenance. Class A school. 


HOSPITAL TOPICS 


Ree 
% ‘ 
\ 
= 
| 
| 
ae 
one 
TS 
Jt 


Reliable estimates place the number 
of deaths in the operating room 
from cardiac arrest at one in every | 
1 


7,500 anesthesias! Deaths due to 


7 NO OPERATING ROOM IS é ventricular fibrillation account for 


a approximately 10% of this total.? 
i COMPLETE WITHOUT THESE We at the Birtcher Corporation 
2 ESSENTIAL OPERATING have engineered and built two elec- 


tronic devices which we hope can 


| 
ROOM EMERG ENCY DEVICES : substantially reduce operating room | 


mortality ...the Birtcher Defibril- 


ching 
sition lator and the Birtcher Heartpacer. 
in ; 
sper 1. Cross, Frederick S., M.D.: Clinical Medicine, 1121-1125, November, 1955. 
iItant 2. Mosler, Robert M., M.0., Cleveland, Ohio: A Manual on Cardiac i 
te Resuscitation, Charles C. Thomas —publisher, 1954. i 
time. 
ewly 
e of { 
i 
THE BIRTCHER DEFIBRILLATOR 
Designed to stop ventricular fibrillation through 
— the application directly to the ventricles of the 
350 heart automatic or manually timed and strength 
ra controlled electrical shock. For use prior to restora- 
- tion of coordinated heartbeat through cardiac 
_ massage by the Surgeon, and its later maintenance 
~ by the use of a Cardiac Heartpacer. 
10S- 
eu- 
re HEARTPACER 
| 
th: 
liet 
int, 
OU 
ity THE BIRTCHER HEARTPACER 
7 For external application in cardiac and circulatory | 
a arrest, to re-establish through automatic electric 
surges, properly paced ventricular rhythm, for \ 
h- hours or days as may be required. Indicated for re- ; 
" suscitation in those emergencies which often arise ia 
F during reflex vagal stimulation, diagnostic and i 
i therapeutic procedures and anesthesias, treatment ! 
, with cardioactive drugs, Stokes-Adams disease and | 
- cerebral ischemia. 
THE BIRTCHER CORPORATION pect. | 
$ A collection of reprints from Medical Journals on the 4371 VALLEY BLVD., LOS ANGELES 32. CALIFORNIA 
subject of cardiac arrest and resuscitation, and descrip- ; Pl 4 Cardiac R 
: tives on these two machines will be sent on request. + ease send me Cardiac Resuscitation reprints 
: and descriptives on Defibrillator and Heartpacer. 
THE BIRTCHER CORPORATION Name 
the world’s largest volume producer Address. 
of electro-medical-surgical devices 
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es B EST GLOVE MACHINE 
™ LOWEST price 


Only $596 


AND 


POWDERS 


AUTOMATICALLY 


saves time 
saves space 
saves gloves 
saves money 


TRY BEFORE YOU BUY 
ASK ABOUT OUR funcnase 
plan on the GLOVEMASTER 


E. M. RAUH CO., Inc., 2 Parker Ave. 
Buffalo 14, N. Y. 


.-.-Please send full information about the 
GloveMaster 


Write name and address in margin 


A free booklet. 
How To Be Popular 
With The Urologist 
or 


The Care and Handling 
of Cystoscopes 


You'll like this illus- 
trated Do's and Don'ts ee 
booklet. It'll help you 
in the care you give 
urological instru- 
ments. Earn the 
doctor's nod of 
approval by 
sending 

for it. 


Manufacturers of fine 
diagnostic instruments 
for 25 years. 


ational 


{ ENGELHARO /NOUSTRIES ) 


National Electric Instrument Co., Inc. 
92-21 Corona Avenue, Elmhurst 73, N. Y. 


Send me Nurse's free booklet.................. H.T. 
Name 


Gomco Surgical Mfg. Corp. celebrated its twenty-fifth anniversary with a birthday party for all 
employees. The occasion was marked by the presentation of buttons designating years of service, 
Pictured above: W. P. Bone, superintendent and Joseph Majewski, foreman, polishing depart 
ment, receiving diamond-studded 25 year service pins from Harold J. Dunkelman, president of 
the organization. 


Australian Hospital Groups 
Obtain U. S. Consultant 


Gerhard Hartman, superintendent, 
State University of Iowa Hospitals, 
Iowa City, Ia., will act as a consultant 
for six weeks this summer in planning 
an educational program in hospital 
administration for Australia’s New 
South Wales University of Technol- 
ogy. 

He will also serve in an advisory 
capacity to the Australian Hospital 
Association, the Australian Institute 
of Hospital Administrators, the Uni- 
versity of Sydney’s college of medi- 
cine, and the Australian government. 

His work will be sponsored by the 
W. K. Kellogg Foundation. 


Medical Horizons To 
Return in September 


Medical Horizons, medical documen- 
tary television series sponsored by 
CIBA, will return this fall starting 
September 9, for a minimum of 39 
weeks on ABC-TV. It will be seen 
each Sunday on an 85--station nation- 
al network. 

Don Goddard, veteran newscaster, 
will return as narrator of the series. 
William T. Strauss, M.D., CIBA, will 
supervise the program. 


Texas College Girls 
Need Less Calories 
Apparently college girls in Texas need 
less than the average number of cal- 
ories a day, according to Florence I. 


Scoular, M.D., North Texas State Col- 
lege, Denton, Tex. 

The group of 61 girls studied by 
the doctor kept their weight on 2,000 
calories a day, or 400 fewer than the 
number set by the National Research 
Council for the 16-20-year-old group. 


Body Heat Rises and Goes 
Directly Out Top of Head 


Scientists report that body heat goes 
straight up and out of the top of the 
head. 

If the head is not insulated as well 
as the body, a man will get colder 
faster. 

Studies conducted by Canadian 
physiologists showed that the 
lower the outside temperature the 
greater the need for a hat. More 
than half the body heat can be 
lost when the head is hatless. 


Mortality Rate of 
Colitis Has Dropped 


The mortality rate of ulcerative colitis 
has dropped from 50 percent to five 
percent in the last few years, accord- 
ing to Joseph B. Kirsner, M.D., Uni- 
versity of Chicago. 

Emotional difficulties are being 
treated because they may have an in- 
fluence on the disease. Infection is 
being controlled, nutrition restored, 
and medical care given to the patients. 

Ulcerative colitis recurs more fre- 
quently during fall and winter, Dr. 
Kirsner said. 
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Students from the University of Pittsburgh graduate school of public 
health recently visited the Eli Lilly & Co. plant, Indianapolis, and in- 
spected the research laboratories and toured pharmaceutical and 
antibiotic production facilities. Front row (I. to r.): R. W. Taylor, Lilly 
representative in Pittsburgh; Masashi Suzuki, M.D., Japan; Dr. and Mrs. 


Mental Health Fund Set Up 
By Smith, Kline & French 


Smith, Kline & French Foundation has 
set up a $125,000 Mental Health Fund 
for use in the campaign against men- 
tal illness during 1956. 

Principal targets of the foundation 
support will be basic research, psy- 
chiatric training, and professional and 
public education. 

Under the psychiatric training pro- 
gram, $30,000 was donated to further 
the psychiatric fellowship program. 
A grant of $1,500 was given to the 
child study center in Philadelphia for 
the child psychiatry training program, 
and a grant of $3,000 to the Menninger 
Foundation for its psychiatric train- 
ing program. 

The Smith, Kline & French Founda- 
tion was set up three years ago by 
Smith, Kline & French Laboratories. 


Becton, Dickinson, 
Bard-Parker Companies Merge 


Becton, Dickinson and Company, East 
Rutherford, N.J., recently announced 
association of its interests with Bard- 
Parker Company, Inc., Danbury, Conn. 
effective May 1. 

Plant operations of both companies 
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will remain the same. Resources and 
technical skills will be consolidated 
so that greater emphasis can be 
placed on product research and devel- 
opment. 


Lakeside Manufacturing 
Appoints Sullivan 


Howard Sullivan has been appointed 
sales manager, Lakeside Mfg., Inc. He 
formerly was district sales manager, 
International Register Co. 


G. Frederic Pascal is now with the 
surgical dressings division, Acme Cot- 
ton Products. Formerly he was with 
the Marsales Co. 


* * 


R. C. Rasmussen has joined the sales 
department, Toastmaster Products Di- 
vision, McGraw Electric Co. He will 
represent the commercial cooking 
equipment lines, and have headquar- 
ters in Tampa. 


Bauer & Black System 

Speeds Deliveries 

An IBM system of order filling that 

speeds products to customers less than 

48 hours after receipt of the order 

has been initiated by Bauer & Black. 
The system uses a series of pre- 


Sidney Potts; Roy F. Christopher, class president; Bessie S. Leiby; Mrs. 
G. H. Smith and Dr. Smith; and Ole Gundersen, M.D., Norway. Second 
row: (I. to r.): Julio F. Zarate, M.D., Peru; A. Avelar, M.D., and Mrs. 
Avelar, Mexico; William H. Hill, M.D., representing the school faculty; 
Wook Kim, M.D., Korea; and George Roman, Peru, class treasurer. 


punched cards to expedite all phases 
of order-writing. 


Austenal Laboratories Celebrates 
Twentieth Anniversary 


Austenal Laboratories, Inc., surgical 
division is celebrating its 20th year 
of service to the medical profession. 
The first Vitallium surgical screw 
was used in the repair of human bone 
in 1936, and the first successful hip 
prosthesis was implanted in 1939. 
From 1936 to 1956 over six million 
Vitallium appliances have been used. 


Wilmot Castle Holds 
Service Seminar 


Sterilizer service classes were recently 
held at the Wilmot Castle Co. plant in 
Rochester, N. Y. 

Mechanical engineers from 37 hos- 
pitals in New York, New Jersey, 
Pennsylvania, and Ontario, Canada 
attended the classes. 

The seminars undertook a complete 
survey of the mechanics of steriliza- 
tion. 

The Wilmot Castle program is a 
continuing one, with similar service 
institutes scheduled to include other 
hospital personnel throughout this 
country. 

(Continued on next page) 
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Prove it without risk! 


You’ve seen the ugly, messy look- 
ing ones — written reminders taped 
on or near the patient’s bed — crude 
signs, easily overlooked, brushed 
off, or blown away. 


Now see the Hollister Bed Sign! 
Write for the $3.50 Demonstration 
Kit and prove for yourself that bed 
signs can be beautiful. Clear Plexi- 
glas* protects colorful, easy-to-read 
reminder cards that slide in or out 
of the Hollister Bed Sign in a 
second. Attach the sign to the foot 
of a bed and if you don’t agree that 
it brings more beauty, convenience 
and time-saving efficiency than you 
thought possible — return the Dem- 
onstration Kit and your money will 
be refunded in full! 


Send check or money order for only 
$3.50 and we'll send you a beau- 
tiful Hollister Bed Sign Demon- 
stration Kit complete with printed 
reminder cards and fasteners. 


“1 FloLlister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


*Plexiglas is a trade mark of Rohm & Haas Com- 
pany, Philadelphia, Reg. U.S. Pat. Office and other 
principal countries in the Western Hemisphere. 
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Chosen as the most outstanding technical exhibit at the Ohio Hospital Association convention 
was the one displayed by the American Sterilizer Co., Erie, Pa. Pictured following the presenta- 
tion of the plaque are (I. to r.): Wayne B. Foster, administrator, Holzer Hospital, Gallipolis, O., 
and new president-elect; Jay W. Collins, immediate past president, Ohio Hospital Association, 
and executive director, Euclid-Glenville Hospital, Euclid, O.; Darrell L. Gifford, American Steril- 
izer Co., and William E. Smith, executive director, Hospital Industries Association, Chicago. 


TRADE TOPICS Continued 


Johnson & Johnson President 
Named Outstanding N.J. Citizen 


George F. Smith, president, Johnson 
& Johnson, has been named “Out- 
standing Citizen of New Jersey for 
1955.” 

His selection was in recognition of 
outstanding service to his community, 
state, and country, including his con- 
tributions to the building of the New 
Jersey Turnpike, to community and 
area planning, and to the rewriting of 
the New Jersey constitution. 


Abbot Laboratories 
Honors Eight 


Eight men from the Abbott Labora- 
tories scientific division were honored 
for outstanding scientific achievement 
and services at a recent annual dinner. 


Donalee L. Tabern, Ph.D., head, 
radio-pharmaceutical department, re- 
ceived the first senior research award 
presented by the company. 

Other awards were presented to: 
William L. Hartop, Jr., Ph.D., for re- 
search in various fields, including 
polyamide and silicone coatings and 
hyfiodermic needles; Clarence J. Endi- 
cott, pharmacist, for research in tab- 
let manufacturing; Merlin H. Peter- 
son, Ph.D., for research contributing 
to development of antibiotic fermenta- 
tion processes; George M. Illich, Jr., 
for research in special chemical en- 
gineering projects. 


Additional awards went to: An- 
thony F. DeRose, for work in isolating 
antibiotics and creating new antibi- 
otic salts; Raymond J. Michaels, Jr, 
for development work in connection 
with antihistaminics; and William B. 
Brownell, Ph.D., for organizing the 
analytical research group which sup- 
ports research, development, control 
and manufacturing operations. 


American Safety Razor 
Appoints Canadian Agent 


The Personna Blade Co., Canada, Ltd, 
has been appointed exclusive Canadian 
agent for the distribution of American 
Safety Razor surgical blades and han- 
dles. 

Orders placed with Personna will 
be shipped from warehouse stocks in 
Montreal. 


News in Brief 


Thomas S. Bird, has been named vice 
president in charge of advertising, 
Abbott Laboratories. Formerly he was 
advertising manager, Abbott export 
subsidiaries. George C. Dufour has 
been promoted from production man- 
ager to vice president in charge of 
production. 


H. C. Mathey has been promoted to 
vice president in charge of sales, Liq- 
uid Carbonic Corp. Formerly he was 
vice president in charge of Pacific 
coast operations. 
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COMBINE PADS 


“PRE-WRAP”’ 


CONVENIENT 


ECONOMICAL e SAFE e READY TO STERILIZE ° 
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adopt the 


complete line 


Modess Super Pad 
_ for hospitals 


“PRE.WRAP™ 


ALL-ABSORBENT 


COMBINE PAD 


“PRE-WRAP™ 


TOPPER SPONGES 


TRADE 
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Another 
: Aloe Hospital Equipment Layout and Planning 
Outst an ding Service was selected for the Cardinal Glennon 
N H ‘ | Memorial Hospital for Children, St. Louis, Mo. 
CW OSp ita As the major supplier of equipment, Aloe received 
the following commendation from Mr. Joseph F. Dwyer, 
ch 00S es A LOE Manager, Central Office— 


F QU p MENT “Your staff gave without limit of their time and 
effort ...and did an excellent job... 


PL A N N N G **.. we are more than well pleased with the quality 
of the Aloe equipment and supplies... furnished...” 
SERVI (F If you are building, remodeling or refurnishing, 
we would like to discuss with you our services for 


assisting you to equip your project in an efficient, 
time-saving and economical manner. 
Won’t you write? 


A. S. ALOE COMPANY 


Better Hospital Equipment For Better Hospital Care 


1831 OLIVE ST., ST. LOUIS 3, MO. * LOS ANGELES ¢ PHOENIX * SAN FRANCISCO 
SEATTLE DENVER MINNEAPOLIS ¢ KANSAS CITY DALLAS NEW ORLEANS 
SINCE 1860 ATLANTA ¢ MIAMI ¢ WASHINGTON, D. C. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ Hospital Not Liable for 
Impure Blood Transfusion 


@ Patient Burned Severely 


@ Considerable discussion has arisen from time to time 
over the legal question: When and under what circum- 
stances is a hospital liable for injuries to a patient caused 
by unfit or injurious medicine, or the like, sold to a 
patient? 

The answer to this legal question is unusually im- 
portant because although a hospital is operated for govern- 
mental purposes and is therefore ordinarily immune from 
liability for negligence of its officers, physicians, and 
agents, yet such a hospital may be liable on an “implied 
warranty” for injurious medicine and the like, sold to a 
patient. 

Nevertheless, a few weeks ago a higher court refused 
to hold a hospital liable, under any circumstances, for 
violation of an implied warranty of blood sold to a patient 
for a blood transfusion. 

In Perlmutter v. Beth David Hospital, 123 N. E. (2d) 
793, the testimony showed facts as follows: One, Perl- 
mutter, was a paying patient in the Beth David Hospital. 
Perlmutter sued the hospital for heavy damages for per- 
sonal injuries allegedly sustained by her while a patient 
in the hospital because of impure blood transfusion. She 
further alleged that the blood used in the transfusion was 
“sold” by the hospital to her for $60; and the hospital 
impliedly warranted that the blood was “fit” for such 
intended purpose, was of “merchantable quality”, was 
“pure and harmless and contained no injurious substances, 
agents, viruses, germs or impurities.” 

However, the blood was not fit or of merchantable 
quality and “contained jaundice viruses and injurious sub- 
stances, agents and impurities”, with the result that Perl- 
mutter became “afflicted with homologous serum jaundice” 
or “homologous serum hepatitis.” 

In other words, Perlmutter’s complaint contained no 
allegations of negligence, but sought recovery on the 
theory that the supplying of blood constituted a sale 
within the Sales Act and that, as a consequence, there 
attached implied warranties imposed by that statute that 
the blood was “reasonably fit for the purpose” for, which 
required. 

It is interesting to observe that the higher court re- 
fused to hold the hospital liable, saying: 

“Plaintiff (Perlmutter) is not suing the hospital for 
any act by a physician, nurse or orderly, but rather for 
the act of the hosptial itself in selling to her for a specific 
consideration blood containing ‘injurious substances, agents 
and impurities. The contract is ‘clearly one for services’ 
for ‘the patient bargains for, and the hospital agrees to 
make available, the human skill and physical material of 
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medical science to the end that the patient’s health he 
restored’. The conclusion is evident that the furnishing 
of blood was only an incidental and very secondary ad. 
junct to the services performed by the hospital and, 
therefore, was not within the provisions of the Sales Act, 
The fact that the treatment might have come from 4 
physician, while the blood came from the hospital, is of no 
operative consequence.” 

LAW OF POSTOPERATIVE INJURIES 


According to a late higher court decision, a hospital js 
liable in damages for injuries to an unconscious patient, 

For illustration, in Oldis v. Societe Francaise, 279 Page, 
(2d) 184, the testimony showed facts as follows: A patient 
named Oldis went to a hospital for an operation. He was 
unconscious during the surgery and for a short time there. 
after. During the remainder of the period, because of 
postoperative pain, he received %th grain of morphine 
sulphate, hypodermically administered, every two hours 
around the clock—34 injections during the three days fol- 
lowing the operation. 

Plaintiff’s resultant condition during this period was 
described as groggy, tired, confused mentally, quite con- 
fused; at times he blacked out. During this three-day 
period he was severely ill. Oxygen was administered 
through a tube in the nose from time to time and intra- 
venous injections were administered to raise the blood 
pressure. There was a drainage tube inserted into the 
chest cavity, through the incision in his back and con- 
nected to an underwater suction apparatus. At times a 
rectal tube was inserted. He had a relatively high fever 
and was injected with doses of penicillin at intervals. He 
lay helpless, unable to move except when shifted by a 
nurse. The bed was not cranked up. The first two days he 
was unable to talk; he just moaned. One morning he 
told the attending nurse he had a cramp on the right 
side. He said it bothered him a little but he didn’t say it 
was painful. The nurse examined the area, discovered it 
was red and blistered and notified two of the doctors. 
Sometime afterward Oldis learned that he had a severe 
burn. 

Oldis sued the doctors, nurses and the hospital corpora- 
tion for damages on the theory that the doctrine of res 
ipsa loquitur is applicable. In holding Oldis entitled to 
recover $16,000 damages the higher court said: 

“The burn was severe of the third degree and located 
on the right lower quadrant of the abdomen, a little be- 
low the belt line. Yet plaintiff (Oldis) did not know 
he had been burned nor how it happened. There is evidence 
that morphine dulls the mentality, slows the reactions 
and cuts down the feeling of pain, makes the patient 
sleepy and drowsy; repeated doses have a cumulative effect 
and could prevent a patient from feeling the pain caused 
by a third-degree burn. These facts brought the doctrine 
of res ipsa loquitur into play. There is a possibility that 
the burn may have been caused by the application of a 
hot pack with a hot water bottle at any time during the 
three-day period.” 

At this point it is well to explain that the doctrine of 
res ipsa loquitur means that the court itself can, from 
the testimony, decide that the hospital being sued is li- 
able, without any proof that the injury complained of 
resulted from negligence of the hospital officials or em- 
ployees. This situation exists only when the circumstances 
are such that it is quite apparent that the injury could 
have been sustained only through negligence of the hos- 
pital officials or its employees. Generally, of course, n0 
hospital is liable for injuries to patients or visitors of 
employees unless the testimony proves that such injuries 
were caused by negligence of the hospital’s management 
or regular employees. 
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Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 


Remove cover — hold box in one hand. With other Chee 
hand lift one wire holder (24 Blades) from box. sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
3 A.S.R. Surgical Blades. These tests enable A.S.R. 
Grasp the wire clip between thumb and index to guarantee ... precise, uniform sharpness and 

finger and squeeze the wire. This releases the ten- 


sion and enables the blades to be easily removed dependability for every single blade! 
from the clip. 


NOW! For extra convenience, blades are alternated on clips. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
- and easy! 
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Body elevator support is said to relieve pressure on sur- 
rounding areas in an extreme flex position. It gives com- 
plete support in kidney, adrenal and chest surgery; assures 
firm, rigid support in unilateral position. Patient is easily 
positioned beneath the pad; straps securely to kidney ele- 
vator, and can be moved laterally on the elevator. The body 
elevator support can be ordered built into any foam-rubber 
operating table pad. Pictured above is table giving sup- 
port in unilateral position. Shampaine Co. 


901. Hypodermic tray 


Compact stainless steel hypodermic tray includes a needle 
sterilizer. Tray is called the St. Mary’s hypodermic tray. 
Dittmar-Penn Corp. 


Marie 
Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 70. 


902. Examining light 


Here is a medical examining light that enables a physician 
to look through the light at area to be examined without 
interference or shadows. Hospital model has a heavy cast 
mobile base mounted on 2” ball-bearing swivel casters, 
Comes in gray or tan surfilite finish. Wilson Mfg. Co. 


903. Storage system 


Mobile storage arrangement makes possible 6, 7, 8 and 
more rows of equipment with one aisle. Rows of mobile 


storage equipment is combined, on %” high tracks, with 
rows of non-mobile equipment allowing an inch of clear- 
ance space between rows. Dolin Metal Products, Inc. 


904. Scissor grinder 


Treyco grinder makes it possible to hollow-grind and 
hone shears because of discs that give correct hollow- 
grind arc to inner face of scissor blades. Treyco Products. 
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906. Rayon sterile absorbents 


Sterile absorbents are the newest field in which a man- 
made fiber has been found to be superior to a natural 
fiber because it absorbs at a faster rate, it softer and 
smoother, and is lint-free. Fiber lengths are uniform, 
and the same consistency can be maintained. Absorbents 
are packaged in a handy red, white and blue box. Johnson 
& Johnson. 


907. Nurse’s uniform 


Nurse’s uniform in jersey of celanese arnel triacetate. 
Fabric is opaque; launders quickly and easily; can be 
drip-dried; little pressing necessary. Above style can be 
obtained in sizes 8 to 18 in misses’ sizes. Uniformly Yours. 


908. Art medium 


Rub-R-Art contains nothing that will smear, spill, stain, 
or stick to fingers or bedding. Pictures are created by 
Stretching, twisting, or looping rubber bands over pegs 
on a polystyrene peg board. Kleicar Corp. 
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When Pagemaster decoders are placed in doctors’ pockets, 
staff members can be paged quickly and quietly, because 
individual decoder responds to the coded signal for that 
particular individual. Decoder emits musical tone when 
its code is broadcast. It is completely self-contained. Power 
supplied by power pack which can operate decoder for 
several weeks. Stromberg-Carlson. 


910. Audiometer 


Recorded speech and pure tone hearing tests have been 
incorporated into one audiometer so that the extent of 
hearing loss and the ability of an individual to hear and 
understand speech can be tested. Tests also determine 
whether a loss is of conductive, nerve, mixed or psycho- 
genic nature. It operates on 110-112 V. 60-cycle current 
and weighs 26 lbs. Qualitone Co. 
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Free-action sleeve 
gives freedom of 
movement. Under- 
arm insert provides 
full coverage. Metal 
tab closure construc- 
ted so it won’t break. 
Comes in white, mis- 
ty green or jade 
green. American 
Hospital Supply Co. 


912. Isotope scanner 


Model 1700 isotope scanner can be used with scaler and 
collimated directional scintillation detector to scan body 
areas for concentrations of radioactivity, while simul- 
taneously producing a picture of radioisotope distribution. 
Scanner is commonly used to chart radioactive iodine 
in the thyroid gland, but can be used for delineating any 
other organ in body where radioactive isotope is localized. 
Can be set to scan body area as large as 14” x 17”. 
Nuclear Instrument and Chemical Corp., Chicago. 


913. Unit dispenses maternity pads 


Maternity pad dispenser holding 30 12” maternity pads 
is now available to hospitals. Dispenser measures 13” x 
1134” wide x 9%” deep. Unit can be used for ambulatory 
patients practicing self-care. Bauer & Black. 


914. All-purpose cleaner 


Randu will clean fabrics and act as a moth repellent. 
It is a cleaner, water softener, disinfectant, and deodorant, 
manufacturer maintains. Kusiel Chemical Co. 
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915. Portable electric scale 


Weight is measured by load cells. The output of the cells 
is amplified electronically so that they will operate in- 
dicator that gives direct readings of the weight of the 
patient only. The bed is lifted on cells by small pneumatic 
cylinders under the load cells. Lift control lever is on the 
side of the carriage. Baldwin-Lima-Hamilton Corp. 


916. Anesthograph 


Here is a new instrument to measure depth of anesthesia 
during surgery. Brain-wave patterns and cardiac trace 
records enable anesthesiologist to evaluate progress of 
depressant action and related functions as patient passes 
through stages of anesthesia. Construction features mini- 
mize spark hazard in presence of volatile fumes. Edin Co, 


917. Heavy duty range 


Supergrid heavy-duty range is 36” x 24”. It has a griddle- 
top cooking surface and a rated capacity of over 1,000 
hamburgers per hour. Different foods can be cooked at 
separate, correct temperatures simultaneously because of 
the 4 individually-controlled thermostats, each with its 
own signal light. Temperature in grid can be set any- 
where from 200° to 450°. Electricity-saver on range 
turns off current as soon as desired cooking temperature 
is reached, and turns it on when it’s needed. Hotpoint Co. 
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918. Cardiovascular instruments 


Forceps will not damage initial linings of arteries or 
plood vessels. Jaws are narrow; upper jaw has finely 
serrated holding edge that prevents slipping. Catches are 
spaced so clamping pressure can be increased in small 
increments. Grieshaber Mfg. Co. 


919. Treatment table 


Table made of hardwood and finished in walnut; up- 
holstered with vinyl plastic. Has concealed paper holder. 
Available with choice of cotton or airfoam padding. 
Colors: green, brown, black, tan, and rust. Professional 
Specialties, Inc. 


920. Soiled needle container 


This stainless steel needle container protects needle points 
after use. It helps prevent needles from clogging. Ca- 
pacity of 60 to 80 needles up to 2” long. Needle is taken 
from syringe and dropped into double mesh rack without 
nurse touching point. Entire unit can be returned to the 
central supply for autoclaving. Harold Supply Corp. 


921. Electric eel 


A machine using only one man to open sewer lines. It is 
mobile and simple to use. Power unit is mounted on cart 


—features 2 hp 4-cycle back-geared engine with foot- 
operated clutch. Complete line of tools available for 
threading and cleaning. Will fit cable for use in. sewer 
lines up to 16” in diameter. Ohio Tool and Engineering Co. 
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Method for inducing microcellular vibrations. Frequently 
applied in traumatic injuries, acute bursitis and low back 
distress. Treatment may be applied directly or under 
water to treat uneven surfaces, as ankle or small joints. 
Meter accurately shows amount of ultrasound patient is 
receiving. American Hospital Supply Corp. 


923. Floor resurfacer 


Rockflux is a practical finish for application over new 
wet concrete, or for patching or resurfacing old floors 
at %” or more. Material comes ready-mixed in balanced 
proportions under laboratory control. It sets in 24 hours. 
Flexrock Co. 


924. Index file 


Lid-top index file has adjustable partition that provides 
filing and storage space as needed. Removable partition 
makes valuables and important documents easy to store 
and find. Comes in shades of hammered, baked enamel 
finishes. Jayem Sales Corp. 


925. Plastic dishes 


Starlane tumbler and plates are the newest addition to 
the Cloverlane line of melamine dinnerware. Tumbler is 
made of break-resistant, clear plastic. Clockwise below: 
10” dinner plate, 111%” oval platter, 9” oval platter, 14 oz. 
soup cup, and 8” luncheon plate. Chicago Moulded Prod- 
ucts. 
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926. Insect con 


trol 


Blitz-Fog is simple fogging device for exterminating in- 
sect pests on hospital grounds. Unit consists of fogging 
gun and insecticide tank. Comes packaged with one qt. of 


thermalized insecticide. Harmless to foliage and human ‘ 


beings; odorless, stainless. Available in various sizes to fit 
4-cycle power mowers. Blitz-Fog Co. 


927. Turret slide projector 


Victor Magnascope V200T will project microscopic speci- 
mens on movie screen for large audiences, or directly down 
on table top for small groups, and for sketching purposes. 


Unit weighs 8 lbs.—measures 5” wide, 9” long, and 12” 
high. Victor Animatograph Corp. 


928. New fluorescent lamp 


Fluorescent lamp features lengthwise dents along one 
side of the 8’ fluorescent tube. At grooves, tube is V-shaped 
in cross-section. Design permits maximum circumference 
of tube while constricting its inside area. General Electric. 
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Transparent plastic microscope slide—recommended when 
materials being studied would develop interference in con- 
tact with glass. Slide interleaved with tissue to keep it 
clean and scratch-free. Can be cleaned with alcohol, 
Robert Busse & Co. 


930. Washer-pressure sterilizer 


i 


This automatic washer-pressure sterilizer employs a 
washing action at detergent range of 150° F., followed by 
pressure steam sterilization at 270° F. May be used for 
3-minute emergency or 7-minute sterilization of unwrapped 
instruments. With average steam and water supply the 
machine will handle 2 trays of instruments in 22 minutes. 
Safety lock prevents starting machine until door is closed 
and sealed. American Sterilizer Co. 


931. Plastic medicine dropper 


This unbreakable plastic medicine dropper controls size 
of droplets. It is said to permit critical drugs prescribed 
for heart to be administered in exact amounts. Dropper 
releases uniform droplets at rate of 30 per cc. Lumelite 
Corp. 


932. Ozonator 


Compact ozonator weighs less than 3 lbs. Can produce 
ozone without any noticeable trace of nitrous oxide. Ozone 
is said to inhibit growth of mold and mildew and act as 
effective bacteria control. Foreign Science Ltd. 
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All-steel cabinet combines variety of storage components. 
Has hidden vault with combination lock, storage section, 
two letter-size file drawers, and double card drawer. Pre- 
cision Equipment Co. 


934. Bedside cabinet and desk 


One piece of furniture combines bedside cabinet and desk 
for patients’ rooms. Bedside cabinet area has drawer for 
storage of patient belongings, and cabinet area with two 
shelves. There is a provision for installation of a basin 
ring. Long top enables patient to keep more things within 
easy reach, and provides writing area. Simmons Co. 


935. Liquid detergent 


Poly-Wet can be used for all general hand-cleaning opera- 
tions. It is exceptionally effective in hard water. Elimi- 
nates hard-water scum when cleaning fatty or greasy 
equipment. May be combined with other acid or alkaline 
detergents. Klenzade Products, Inc. 


936. Hydraulic traction machine 


Hydraulic traction equipment automatically compensates 
for movement of patient without varying the degree of 
tension exerted by traction application. Tension can be 
controlled from 0 to 100 lbs. with extreme accuracy. Opera- 
tor can pre-set time of treatment to select either steady 
or intermittent traction. Hausted Mfg. Co. 
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937. Hospital tray cart 


A heated hospital tray cart with which one person can 
serve 30 patients. It takes five minutes to load and un- 
load. Tray cart can be wheeled easily by any hospital 
personnel. Cart is made of aluminum and mounted on 8” 
rubber tire ball-bearing wheels. Hot foods and beverages 
are stored in heated left-hand compartment, and are trans- 


ferred to patient trays on assembly shelf mounted on 
compartment doors. Soups in chinaware bouillon cups 
are normally left on trays in the two unheated compart- 
ments, the manufacturer says, but there is ample room 
for soups on the trays in heated compartment. Steele- 
Harrison Mfg. 


938. Glucose testing 


Diabetic patients can make a colorimetric percentage 
determination of urine sugar in 60 seconds with Tes-Tape. 
Product consists of bright yellow tape impregnated with 
enzymes. Patient dips strip into a specimen. If glucose 
is present in urine, glucose oxidase and peroxidase act to 
change color of tape from yellow to light green or deep 
blue, depending on amount of glucose present. Eli Lilly 
and Co. 


939. Steriphane system 


Modern technic for sterilizing needles and syringes. Stain- 
less steel needle dispenser delivers individual paper 
wrapped sterile needles as needed at nursing station. Har- 
old Supply Corp. 
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Above: Roland Randolph (r.) 

shows C. J. Maynard (1.), assistant controller, and Wayne F. 
Parkinson, assistant administrator, Henry Ford Hospital, Detroit, 
Mich. the Barron food pump, unit for controlled forced tube 
feeding of liquefied whole natural foods. No. 970. 


Right: David Hatfield (1.), supervisor of oxygen therapy, Billings 
Hospital, Chicago, stopped to ask Kim Hallamore, E. & J. Manu- 
facturing Co., about the portable oxygen unit for supplying oxygen T e 


Ca i-Statex 
Proffepr 


Below: George Gessner, Wilson Rubber Co., tells Dorothy 


For additional information circle 
items on Buyer's Guide Card op- 


posite p a 70. F. Flath, office, Tri-State Hospital Assembly, about the 
booklet on Care and Sterilization of Surgeons’ Gloves, which 

includes suggestions on how to make surgeons’ gloves last Right: 

longer. No. 973. eal ‘su 
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Below: Bernie Tappa (r.), Simmons Co. tells E. C. Hayes (1.) 
administrative assistant,.and Arlene Howe, administrative as- 
sistant, nursing service, both of University Hospital, Ann Arbor, 
Mich., about the Simmons bed with the safety slides, orthopedic 
sheaths, and exercise bar. No. 972. 
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Left: Wally 
Weber (1.), J. A. 
Ingram Co., dem- 
onstrates the 
Varitrak to Jo- 
seph Switer, 
Woodward Gen- 
eral Hospital, 
Highland Park, 
Ill. The 18-lb. 
unit is movable 
from one wall 
bracket to an- 
other for vertical 
treatments. No. 
974. 
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Right: Sister O'Hara (1.) O.B. supervisor, and Sister Kane, surgi- 
cal supervisor, St. Bernard’s Hospital, Chicago, ask James M. 
McCord about Johnson & Johnson’s Surgine linen saver for heavy 
and incontinent drainage patients. It is 23” x 24” and has a 


polyethylene-coated backing. No. 976. 


Right: John Johns (r.) American Hospital 
Supply Corp. tells Richard Hinds, assistant 
director, and John A. Aldison, central sup- 
ply, University Hospital, Ann Arbor, Mich. 
about the electric wheel chair. The chair 
is operated on a 12-volt battery that can 
run for 10-12 hours without having to have 
the battery charged. Chair folds up to 
10%”. It can be made to fit any patient. 
No. 977. 
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Right: Howard 
S. Claus, assist- 
ant director, But- 
terworth Hospi- 
tal, Grand Rap- 
ids, Mich. and 
Bill Helm, pur- 
chasing depart- 
ment, Memorial 
Hospital, Spring- 
field, Ill. ask 
Richard Allen, 
(r.), Debs Hos- 
pital Supply, 
about the foot- 
operated nursery 
linen hamper. 
No. 975. 
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Above: William C. Dubro (1.), Mallinckrodt Chemical Works, dis- 
cusses Miokon Sodium for use in IV urography with Mrs. Ruth 
Stines, volunteer hospital librarian, Lakeview Hospital, Danville, 
Ill. No. 978. 


Above: The complete Meal Pack service including container and 
pyrex dishes, beverage server, plastic tray, cup and saucer and 
place settings attracted the attention of Charles F. Warfield (r.) 
head of accounting department, Alexian Brothers Hospital, Chi- 
cago. Rober M. Frische, Meal Pack Corp., tells him the variety of 
colors available. No. 979. 


Above: F. Z. Hippler (1.), Mills Hospital Supply, tells Shirley 
Lindberg, administrator, and Norman Harding, assistant adminis- 
trator, Marion (Ill.) Hospital, about the jade green cotton sur- 
geon’s gown with built-in belt and double-yoke neck. No. 980. 


Below: Sister Mary Karen, business manager, Mercy Hospital, 
Janesville, Wis.; Sister Mary Consuella, accounting office, Merey 
Hospital, Chicago, and Sister Mary Walburga, surgical floor 
supervisor, also of Mercy Hospital, Janesville, stopped in ty 
examine the latest rubber foam mattresses at the L. B. Herbg 
Corp. exhibit. Frank Fischer tells them how the beds can be 
converted from a sofa to a bed, and points out that fabric js 
spot-resistant. No. 981. 
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Additional Tri-State convention 
reports will be found on pages 


16-22. 


Below: Muriel Dow, R.N., associate editor, HOSPITAL TOPICS, 
examines the laboratory animal equipment in the Bussey Products 
Co. booth. Alex Strelesky tells her that the galvanized metal 
coated cages are heat-resisting and aluminum-lacquered. The mice 
cages for research work can be obtained with a bottle or without, 
and with different types of mesh. One large colony cage will hold 
up to 12 animals. No. 982. 
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Above: Ken Oberlander, Bauer & Black (1.) shows Edna Layton, 
purchasing agent, Edgewater Hospital, Chicago, Ill. and Lillian 
Huster, purchasing agent, Evanston (Ill.) Hospital, curity ad- 
hesive tape in the new color identified package. Fred Moynahan 
(r.) Bauer & Black looks on. No. 983. 


Below: David Turfler, D.O. (1.), treasurer, and Albert Kull, M.D., 
administrator, South Bend (Ind.) Osteopathic Hospital, stopped 
in at the Baxter Laboratories booth to find out about Sera-Vac 
blood bottle. Richard Hauschild explains that the bottle has a 
built-in pilot tube for serology purposes. No. 984. 


HOSPITAL PIPING SYSTEMS 


Above: Sister M. Florentia, anesthesia department, and Sister 
Mary Liliso, supervisor, anesthesia department, St. Anthony’s 
Hospital, Effingham, IIl., discuss the automatic manifold with 
CB. Ashley, National Cylinder Gas Co. There is no resetting of 
Tegulators or valves. No. 985. 
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Above: William Dean, A. S. Aloe Co., points out the controlled 
cold section on the new food cart to Mrs. Kirchoff, insulin charge 
nurse; Marie Sawicki and Anne Porter, head nurse, electric shock, 
all from Hospital for Mental Diseases, Wauwatosa, Wis. Cart can 
accommodate 24 trays. It has a controlled heat side that keeps 
food up to 140° and a controlled cold section that keeps food 
between 32° and 34°. No. 986. 


Above: John Rozboril and George Ahearn, Edward Weck & Co., 
tell Charles R. Freeman, administrator, Alton (Ill.) Memorial 
Hospital, and Robert W. Jones, administrator, Waukesha ( Wis.) 
Hospital, about the new one-piece needle holder with the glare- 
proof finish. No. 987. 


Below: J. J. Durham (1.) director, Sheedon Memorial Hospital, 
Albion, Mich., discusses the Huntington portable soap dispenser 
with W. Fox, Huntington Laboratories. John M. Jenkins, as- 
sistant superintendent, Alton (Ill.) State Hospital, and Art Forche, 
assistant superintendent, Beyer Memorial Hospital, Ypsilanti, 
Mich. look on. No. 988. 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


950 Food service list 


Plentiful Foods, put out by the United 
States Department of Agriculture, 
gives information on a regional basis 
as to food that will soon be plentiful 
in the market. 


951 Nursing 


Nursing at the Clinical Center de- 
scribes opportunities available to 
nurses who want to increase profes- 
sional experience, knowledge, and 
skills in a large research center. Clini- 
cal Center, National Institute of 
Health. 


952 Decontamination of cotton 


Abstract reprints of report on “An 
Evaluation of Laundering Agents and 
Technics Used in the Decontamination 
of Cotton Clothing.” Calgon, Inc. 


953 Hospital reference book 


Complete drug buying guide created 
for hospital pharmacies. Contains 12,- 
000 items representing 90 percent of 
total hospital pharmacy purchases. 
McKesson & Robbins, Inc. 


954 Hospital elevator needs 


Booklet outlines special problems and 
requirements of passenger and freight 
elevatoring and dumbwaiter service in 
hospitals. Services to hospitals and 
other specialized institutions also are 
described. Otis Elevator Co. 


955 Carbon paper 


Illustrated brochure gives points to be 
considered in selecting carbon paper 
for specific typewriters. Folder points 
out suitable weights and intensities 
for use with standard, electric, and 
noiseless typewriters. Remington 
Rand. 


956 Clinical utensils 


Stain-resistant, satin-soft finish for 
clinical utensils is described in a cata- 
log. Aluminum Cooking Utensil Co. 
Ine. 


957 Food conveyor selector 


Book describes the stainless steel food 
conveyors for the decentralized and 
centralized basic food distribution 
systems. Contains complete specifica- 
tions on various construction features. 
S. Blickman, Ince. 


@ IT'S FEATHERWEIGHT 
@ FITS ANY CRIB 


@ FOR ALL TYPES OF 
INFANT TRACTION 


Constructed of octagonal alu- 
minum alloy tubing, which elim- 
inates slipping, while affording 
light weight and great strength. 
The complete set weighs just 18 
Ibs. One nurse can et and 
quickly assemble and attach the 
set to any metal or wood crib. 
Fastening and adjustment are 


speeded by the use of exclusive DePuy lever-lock Rimes. The set is de- 
signed to take all types of traction for infants and children (illustrated 
in use for Bryant's traction). All parts are interchangeable. No. 660, 


$50.00 complete. 


INDIANA 
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958 Emergency power 


Emergency electric power units fo 
use in hospitals and institutions. Bro. 
chure describes units ranging from 
20 to 245 kw. Covered are typical ip. 
stallations made in hospitals through. 
out the country. Detroit Diesel Engine 
Division. 


959 Laboratory ware 


Brochure illustrates all-polyethylene 
hand pump, urinal with lid, sterilizing 
jar, waste basket, and plastic finger 
guards. Bel-Art Products. 


960 Table glassware service 


Table glassware service for every in. 
stitutional need featured in 24-page 
catalog. Illustrates Safedge tumblers, 
stemware, and miscellaneous glass. 
ware items. Owens-Illinois Glass (Co, 


961 Fiberglas draperies 


Fiberglas color booklet contains in. 
formation about Williamsburg fiber. 
glas draperies, heavy-duty stage and 
drapery hardware. Illustrates exelu- 
sive and original Williamsburg fiber- 
glas drapery patterns. Williamsburg 
Drapery Co. Inc. 


962 Cost calculator 


Cost calculator and menu-pricing 
guide is able to eliminate the doubt 
as to what price to charge for a meat 
entree. Pfaelzer Brothers, Inc. 


963 Skin grafting film 


Here is a color film illustrating the 
work of Raymond O. Brauer, M.D, 
and Thomas D. Cronin, M.D., Arabia 
Temple, Crippled Children’s Clinic, 
Houston, Tex. It shows the technic of 
removing an extensive hairy nevus of 
the upper right arm with resulting 
skin grafting. Eaton Laboratories. 


964 Floor maintenance film 


Comprehensive film, in color, demon- 
strates right and wrong methods of 
cleaning and polishing floors. Daily 
touch up maintenance covered pic- 
torially as well as in narration. Wal- 
ter G. Legge Co., Inc. 


965 Medical films 


A variety of films may be obtained 
on subjects such as: Ano-Rectal Sig- 
moidoscopiec Examinations; The Treat- 
ment of Deafness by Prosthesis; The 
Inner Ear; Anatomy of the Ear; At- 
terial Blood Pressure and Otitis 
Media in Pediatrics. Medical Film 
Guild, Ltd. 
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MAKES STERILIZER HISTORY 


tes 


FOR THE FIRST TIME, A DOUBLY-SAFE DOOR 


a complete double-walled chamber ... including the back 
plate area... permits a fuller distribution of steam which 


Pressure diaphragm lock inside door and safety lock 
outside door give dual protection against premature 
opening. 


effects a more rapid heating of the load. Increases oper- 
ating efficiency. 


A new ball-suspended DOOR HINGE for simplified 
horizontal, vertical and perpendicular self-centering 
corrections. 


Both inner and outer shells are entirely Monel — an 
exclusive, as is the forged end ring to which they are both 
welded. No rivets to leak, no solder to loosen. Castle’s all- 
welded construction provides greater strength, smooth 
surfaces without pits or crevices, lifetime resistance against 


Noise-free ball-bearing THRUST MECHANISM. Re- 
cessed gasket in door for greater maintenance economy. 


WRITE TODAY for complete details on Castle Planning, 


tust or corrosive damage. Greater operating economy. Engineering and Fabrication. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY e 1703 E. HENRIETTA RD. * ROCHESTER, N. Y. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. I have been asked to prepare a schedule of insurance 
for the close of our fiscal year in support of the balance 
sheet. Is it customary to show data other than that which 
relates to the unexpired premium in such a presentation? 
If so, what form should this take? 


A. It is recommended that your schedule of unexpired in- 
surance, or insurance in force at a particular date, should 
list the following information with respect to each policy: 

Name of insurance company 

Number of policy 

Face amount or coverage 

Kind of insurance 

Premises or articles insured 

Effective date 

Term of policy 

Expiration date 

Total premium 

Premium unexpired at balance sheet date 


In addition, it has been found helpful in budgetary plan- 
ning to show the portion of monthly expense accruing 
with respect to each policy. This eliminates the possi- 
bility of overlooking the expense applicable each month, 
when the practice is to charge the total premium into an 
asset -account. 


Q. Our hospital has recently undertaken a fund-raising 
program to provide capital for an expansion. Most of the 
pledges which have been made will not be paid within the 
current year. Can you give us any assistance as to the 
type of accounting control which should be established? 
Further, may the pledges be shown on the balance sheet? 


A. We have found the following system to be satisfactory 
both as to accounting control and follow-up for collections: 


1. From available records, prepare a card for each donor, 
listing all pertinent information, i.e.: 


Name 
Address 
Amount pledged 


2. Determine the total pledged and make a formal entry 
on the books of account as follows: 


Dr. Pledges Receivable 
Cr. Plant Capital 


3. Institute a regular follow-up system for anticipated 
payment by means of colored tabs on the -card or any 
similar guide. 

The pledges would then be shown on all promulgated 
balance sheets for your institution. It is suggested that al] 
write-offs of pledges be approved by your board of trustees 
and that the full explanation showing the authorization 
for the reduction in the asset account be contained in the 
general journal entry covering the transaction. 


Q. Our ladies’ auxiliary has recently opened a gift shop 
in the hospital which is to be administered by the members 
on a voluntary basis—that is, they will not pay any 
salaries. However, all purchases of items for sale and 
payments for these items will be handled through the hos- 
pital books. 

Since the store will be run by many different people 
during the course of the month, the problem of merchan- 
dise control is causing us some concern. Can you give us 
any assistance in this matter? 


A. We would suggest that you price all items at the retail 
selling price in a stores control account. Credits may be 
entered in total whenever bank deposits are made. As a 
result, physical inventories, whenever taken, should agree 
in monetary value with the balance shown in your control 
account. 


Q. Is there any reference data, other than Bulletin F is- 
sued by the U.S. Treasury Department, to which we may 
refer in setting up a schedule of depreciation for the 
surgical equipment used in hospitals? 


A. Section 1 of the Handbook on Accounting, issued by the 
American Hospital Association, contains a listing of such 
items on pages 139 to 147 inclusive. 


Q. Can you advise us whether the cost of nurses’ uniforms 
and the cost of clothing or uniforms used by our mainte- 
nance men during their employment are permissible de- 
ductions for income tax purposes? 


A. As a general rule, the cost and upkeep of uniforms, 
including laundering and cleaning, are deductible only if 
the uniforms are required as a condition of employment 
and are not adaptable to general wear. The cost of nurses’ 
uniforms and maintenance thereof are deductible. 

Deductions for cost and maintenance of work clothing 
have been allowed in specific instances. A hospital attend- 
ant was allowed to deduct the cost of shirts, ties, and 
shoes which had to be left on the premises in a locker be- 
cause of exposure to contagious diseases. A plant employee 
was permitted to deduct the cost of daily laundering of 
oil-saturated clothing as a safety measure. The point to 
remember is that such deductions do not extend to ordinary 
work clothing. 


Q. Should surgeons’ gowns, orderlies’ uniforms, etc., be 
charged to housekeeping, linens, or operating room ex- 
pense? 


A. They are properly chargeable to the operating room. 
Q. What is the best way to establish the daily charge for 
room and board? 


A. Charges for room and board, in our opinion, should be 
as near to cost as possible in a voluntary hospital. As an 
added administrative guide, comparisons should be made 
with neighboring hospitals for price differentials in private, 
semi-private, and ward accommodations. 
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Hypodermic tray 
Examining light 
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Audiometer 

Nurses gown 

Isotope scanner 
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Index file 
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Insect control 

Turret slide projector 
Fluorescent lamp 
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Washer-pressure sterilizer 
Medicine dropper 
Ozonator 

Combination cabinet 
Bedside cabinet 

Liquid detergent 
Hydraulic traction machine 
Hospital tray cart 
Glucose testor 
Steriphane system 
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The Book Corner 


Fibrocystic Disease of 

the Pancreas 

Report of the Eighteenth Ross Pedi- 
atric Research Conference. Published 
by Ross Laboratories, Columbus, O. 
The discussions in this pamphlet in- 
tegrate considerations of basic phys- 
jologic abberations in many areas, 
from embryologic development to as- 
sociated cardiac and pulmonary com- 
lications. There is also a section on 
genetic considerations. 

The conference was held under the 
auspices of the department of pedi- 
atrics, State University of Iowa Col- 
lege of Medicine, Iowa City, Septem- 
ber 30-October 1, 1955. 


Anatomy for the Medical 

Record Librarian 

By Edward T. Thompson, M.D. and 
Adaline C. Hayden, C.R.L. Published 
by the Physicians’ Record Company, 
Chicago, Ill. $10.00 a copy. The au- 
thors have endeavored to encompass 
in a single volume a concise presenta- 
tion of anatomy based on the topog- 
raphic section of the Standard No- 
menclature of Diseases and Opera- 
tions. 

Its purpose is to aid students of 
medical record library science and 
others in obtaining the necessary 
knowledge for accurate and detailed 
coding of clinical diagnoses. Simplic- 
ity and clarity have been stressed, 
both in the writing and in the dia- 
grams used. In addition a glossary 
has been included. 

A study of this book will at the 
same time convey an understanding of 
the Standard Nomenclature and for 
this reason deserves the attention of 
student nurses, medical students, 
technicians and clinic clerks. 


The Yearbook of Modern Nursing 


Edited by M. Cordelia Cowan. Pub- 
lished by G. P. Putnam’s Sons, New 
York City. A composite view of de- 
velopments applicable to the field of 
nursing during the past year is pre- 
sented in this new source book. De- 
signed to give members of the nursing 
profession a clear-cut, overall view of 
their field it is divided into sections 
covering the art of nursing, the in- 
dividual nurse, institutional, public 
health and industrial nursing, and 
other pertinent sections. 

The foreword was written by Mary 
M. Roberts, editor emeritus, American 
Journal of Nursing. Other contrib- 
utors include faculty members of lead- 
ing universities, nurse consultants and 
leading nurses organizations. It is 
recommended for all nurses as a con- 
densed means of keeping abreast of 
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timely advances, and this—to a busy 
nurse-eliminates the task of aimless 
searching. 


Medical Case Record Analysis 

By Sister Mary Servatia, S.S.M., M.S., 
C.R.L. Published by The Catholic Hos- 
pital Association, Saint Louis, Mo. 
$5.00 a copy. This new text has been 
prepared to assist the medical record 
librarian by developing, through case 
studies, the technics that can be ut- 
ilized to maintain medical records. 


Narrative and visual aid technics 
have been utilized. Each section be- 
gins with a definition of purpose, 
and then the ideal is illustrated by 
the use of specific examples; atten- 
tion has been given to variations. 
Each chapter ends with review ques- 
tions and references to other writings 
in the field. 

Topics covered include initial dis- 
charge procedure, medical history and 
physical examination reports, lab 
tests, surgical reports. 


N OW Bacteriadal! Fungicdal! 
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TOPICAL ANESTHETIC 


® * 


aerosol 


for individual therapy in hospital and home 


PROVIDES NEW RELIEF 


Substantiating clinical data 
sent on request. 
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perineal suturing 


pruritus vulvae 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 


Available at all pharmacies and dealers) 


Hospital economy size .............. 12 oz. 
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Each fluidounce contains: 


in an aromatized and carminative 
vehicle 


Available in bottles of 6 and 10 
fluidounces and 1 gallon 


Tae Ursoun Company, Katamazoo, MICHIGAN 
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e Causes of Neonatal Asphyxia 


@ May Disband British Midwives 


(The following abstract is from a paper presented at the 
Tri-State Hospital Association. For more abstracts and 
pictures from the meeting, see page 16) 


Analgesics, Anesthetics and Injuries 
Greatest Causes of Neonatal Asphyxia 


Stress Oxygenation of Bloodstream 
Within First 30 Seconds of Life 


@ Neonatal asphyxia is the greatest cause of death 
among newborns. In the United States, 110,000 infants 
every year die in the first 24 hours of life. Of this total, 
80,000 die within the first few minutes. Prolonged labor, 
high and mid-forceps delivery, and breech extraction lead 
to asphyxia by injuring the child. 

Analgesics and anesthetics are the cause of apnea neo- 
natorum in 30 to 60 percent of the cases. Other reasons 
for asphyxia are prematurity, postmaturity, placenta 
previa, and abruptio placentae. 

There are three classifications for neonatal asphyxia: 
mild, moderate, and severe. In mild asphyxia there is mu- 
cous and amniotic fluid in the upper air passages. In 
moderate asphyxia the muscle tone is absent in the mouth, 
throat, and conjunctiva. The infant is either livid or pallid 
with severe asphyxia. There is a complete absence of re- 
spiratory effort; the upper respiratory tract is collapsed, 
and he does not respond to resuscitation. 

Another respiratory complication is the development of 
hyaline membrane disease, usually in prematures and those 
delivered by cesarean section. Very often the pathology is 
nil. Some feel it may be due to the lack of oxygen during 
and after birth. Others feel it is an unknown factor. This 
complication reaches its peak in infants living longer 
than 24 hours. 

The baby delivered by cesarean section may have 20 to 
25 percent amniotic fluid in the stomach. This may be as- 
pirated a few hours later, causing respiratory difficulty. 
The administration of 100 percent oxygen will save 80 
percent of these babies developing hyaline membrane. High 
humidity also will help absorption. 

All general anesthetics will produce depression in the 
respiration of the mother, and this in turn affects the 
respiration of the infant. Barbiturates and opiates are 
powerful depressants and too often are given by mouth. 
They are best given intravenously. 

Precautions must be taken when inhalant anesthetics are 
used. Nitrous oxide will not depress the infant if the con- 
centration does not exceed 80 percent. Ether will show a 
depressant effect after the cord is cut and oxygen should 
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be given. Cyclopropane and oxygen will give the best con- 
centration of oxygen with good anesthesia. The baby is 
able to get rid of the cyclopropane in 15 to 30 minutes. 

Local anesthetics will not depress the infant but the 
nerve block may result in a drop of the blood pressure and 
deprive him of oxygen. 


METHODS OF RESUSCITATION 


In most cases, 100 percent oxygen is the only thing to 
use for resuscitation. Carbon dioxide or a combination of 
carbon dioxide and oxygen is of absolutely no benefit in 
the newborn. The concentration of carbon dioxide is already 
too high, and more will further depress the respiratory 
center. Slapping, flexing, cold, and hot tubbing are no 
good—they are merely shocking. 


Every delivery room should have intratracheal equip- 
ment, a suction machine, properly sized catheters to pass 
into the intratracheal tube, and an intermittent-positive- 
pressure unit. If there is an obstruction in the trachea, a 
syringe will not reach the larynx but only the back of the 
mouth. 

It is important to oxygenate the bloodstream within 30 
seconds of birth. A simple face mask is sufficient if the 
infant is breathing. If he is not, 100 percent oxygen should 
be administered with a mask and breathing bag. 

When the intermittent-positive-pressure unit is used, a 
pressure of 60 cm. of water pressure should be reached at 
first. After the lung is expanded, the pressure should be 
dropped to 30. 

If the mouth-to-mouth breathing method is used, the 
attendant should keep his hand on the baby’s chest and 
stop as soon as the chest moves. 

Babies who have required resuscitation should be kept 
in oxygen concentrations as high as possible. However, for 
prematures, the concentration should not go above 40 to 
50 percent. 

Other points to remember to prevent asphyxia are: the 
infant should be kept warm and there should be a mini- 
mum of handling. There is usually a 25 to 30° drop in tem- 
perature from the uterus to the delivery room. Warm 
blankets must be available and the room should be warm. 


After the baby is born, the cord should be clamped and 
the baby should be transferred to a side table. The cord 
should not be completely clamped, however, until it stops 
pulsating. Otherwise the baby may lose 100 to 200 ce. of 
its own blood and oxygen supply.—David H. Gatherum, 
M.D., Milwaukee. 


(Continued on next page) 
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OB Continued 


Predicts Possible Disbanding 
Of British Midwives 


Socialist Physician Says Report 
Will Condemn Domestic Delivery 


@ A government report on Great Britain’s maternity serv- 
ices, to be issued in June, will condemn domestic child de- 
livery and advocate that all maternity services be placed 
under hospital authorities, according to David Stark Mur- 
ray, M.D., London, president, Socialist Medical Associa- 
tion. 

Dr. Murray predicted that when British women see the 
maternal mortality figures in the report, they will refuse 
the domestic midwifery service. 

Midwives have been practicing legally in Britain since 
1902, and there are now about 17,000. They spend two 
years in training—18 months learning theory in one of 
240 midwifery colleges and six months training under a 
practicing midwife. 

They are then attached to a local authority which pays 
and controls them. Each midwife is allocated an area in 
which she provides a service for all mothers who desire 
home deliveries. During the actual operation she works 
either under the guidance of a doctor or on her own. 


All state-registered midwives must go on five yearly 
refresher courses and must practice for one year after 
passing the state examination. Nurses in hospital mater- 
nity wards are also state-registered midwives. 


Pregnancy in Diabetics 


Sex hormone replacement therapy does not seem to mate- 
rially affect either the course or the outcome of pregnancy 
in the diabetic, three Portland, Ore. physicians have con- 
cluded on the basis of 52 cases seen between 1951 and 1955. 


A 96 percent viability rate, a 92 percent fetal survival 
and a low incidence of toxemia are reported by John W. 
Stephens, M.D., Blair Holcomb, M.D., and Otto C. Page 
M.D., in the Journal of the American Medical Association, 
Vol. 161, No. 3, May 19, 1956. Female sex hormone replace. 
ment therapy was not attempted, and patients were no} 
routinely hospitalized until the day before delivery. 


Diuretics and salt restriction were used only when there 
was evidence of salt and water retention. 


The fetal skeleton was x-rayed weekly after the 32nq 
week for evidence of calcification of the distal epiphysis of 
the femur. This center was present by the “estimated” 37th 
week in over 80 percent of the babies. Therefore, in most 
cases, delivery was performed in the 37th week. 


Deliveries were by cesarean section unless the cervix was 
effaced, and spinal anesthesia was routinely employed. 


The pediatrician does not feel it desirable to withhold 
fluids in the newborn baby, and injects 60 to 75 ml. of 25 
percent glucose and water solution subcutaneously every 
eight to 12 hours for the first 24 to 48 hours. 


The 52 pregnancies occurred in 42 diabetics, of whom 
18 were primiparas. There was one therapeutic abortion 
and one early spontaneous abortion. Eight patients had 
previously had one or more spontaneous abortions and had 
not carried a pregnancy to full term. Three others had 
had stillbirths. 


In eight percent of the cases, diabetes was of more than 
20 years’ duration. Three patients were first found to have 
diabetes during pregnancy. Sixty-six percent showed an 
increase in insulin requirements during pregnancy. Three 
patients did not require insulin. 


It is possible, the authors point out, that an imbalance 
of female sex hormones does appear in these pregnancies, 
However, they found that failure to correct such an im- 
balance does not seem to adversely affect the incidence of 
spontaneous abortion and fetal survival. 
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How to Buy Surgeons Gloves 
from a P.A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength... with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 

We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less ““Kolor-Sized” Surgeons Gloves. 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUEBEEER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 


JUNE, 1956 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR-SIZED” © ~- All Seamless Sur- 
geons Gloves are Banded and ‘‘Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-614, Red-7, Black-744, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 


STENT WITH HIGHEST 
OMFORT REQUIREMENTS 


DURABLE GLOVES CO 
TACTILE SENSITIVITY 
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any product 

nd formula 
_ bottles and nipples will clean anything. And, 
_ in my opinion, the best job is done by the @\) 
WECK CLEANER.” 


—and at half the price! 


%2 oz. — instead of the usual one oz. — to the 
gallon! One 5 lb. can makes 160 gallons 
of cleaning solution. This by actual hospital 
test is enough to clean 36,000 
instruments or all the 
instruments needed in 565 
average operations! An 
entire laparotomy instrument 
set costs less than 1¢ to clean 
with this “miracle” cleaner! 


Removes clotted blood and other — 

contamination rapidly, 

Cleans effectively even in. the hardest 

“water, 

 Wets, penetrates, dislodges and emulsifies 

. Dissolves rapidly in warm water. 

‘Dees not preduce foam which would 

interfere with mechanical. washing. 

_ Does not corrode metal or etch glass. 


Conbplerely safe to use. Dees not contain 
free caustic. No more aikeline than 
nevirel soap, 


SICAL INSTRUMENTS + CATHETERS 
* TUBING « LABORATORY GLASM 


NET WEIGHT: 5 POUNDS 


; Costs less than 3¢ @ gallen. Container 


— won't tip or spill 
Tean $5.30 
Scans S5.00each 
Scons 4.80 each 
i2cans 4.60 each 
4.40 each 


in a jiffy — moistyy 
in st Pops back to . 
Orage Protect contents 


= ; 
of Weck Cleaner” with your name cad address. With 
the generous sample you will receive complete instructions en the most 
effective way WECK wey clean surgical instruments, catheters, 
syringes, rubber gloves, tubing, luboratory alassvare, ete. 


135 - Brooklyn @ 
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Transfusion Clinic Saves Children, 


Advances Fight on Blood Disorders 


(The following article is reprinted from SCOPE Weekly, 
courtesy of the Upjohn Company. It appeared in SCOPE 
April 25, 1956.) 


e Knowledge and treatment of complex blood diseases 
have made considerable strides in recent years, according 
to Carl H. Smith, M.D., attending pediatrician at The 
New York Hospital, where he helped start one of the 
nation’s first children’s blood transfusion clinics operated 
on an outpatient basis. Dr. Smith is also professor of 
clinical pediatrics at Cornell University Medical College. 


Numerically the most prominent of the diseases handled 
at the transfusion clinic is Cooley’s anemia. First de- 
scribed by Dr. Thomas Cooley of Detroit, in 1925, Cooley’s 
anemia is also known as Mediterranean anemia because 
of its pedilection for children born of parents coming 
from that area, though cases have been discovered all 
over the world. 

Basic defect in the disease lies in the formation of red 
corpuscles markedly abnormal in size and shape and con- 
taining subnormal amounts of hemoglobin, which may 
also be abnormal. The deformed red cells are likewise 
destroyed with abnormal rapidity. Net result is pro- 
nounced anemia. 

Because of the body’s constant need for red corpuscles, 
potential areas of blood formation, particularly the liver 
and spleen, become tremendously enlarged. Similarly, the 
bone marrow becomes over-active, causing enlargement of 
the marrow cavities and expansion of the bones and re- 
sulting in prominent foreheads and cheekbones and slightly 
Oriental features. 

The New York Hospital’s outpatient blood transfusion 
clinic had a modest beginning. “It started with an Italian 
boy whom I had treated as an intern,” Dr. Smith recalled. 
“He had chronic anemia and required frequent trans- 
fusions. We examined his siblings and found mild anemia 
in them. We became interested in heredity and went on 
to the parents.” 


~ FOUR PATIENTS AND A BOOK 


The clinic opened in January 1944 with four patients 
and “a little book” in which Dr. Smith kept his records. 
It has grown since to the point where it handles fifty 
children, who come in for biweekly transfusions. There 
are now three physicians, in addition to Dr. Smith, asso- 
ciated with the clinic and with the hematology research 
laboratory, which operates in conjunction with it: Drs. 
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Above: Taking a sample of child’s blood for crossmatching tests to de- 
termine if sensitivity has developed since last visit. 


Irving Schulman, Marion Erlandson, and Gertrude Stern. 
The lab is further staffed by three technicians. A large 
segment of the research work is supported by grants from 
the National Institute of Arthritis and Metabolic Disease. 

“But nothing would be possible without the cooperation 
of the hospital,” Dr. Smith emphasized. “On the two after- 
noons of our clinic, the full facilities of their blood bank 
are made available to us. Because of the constant need 
for blood, the cost of maintaining an individual with 
Cooley’s anemia would be prohibitive for most families. 
But the Hospital’s Children’s Blood Foundation sees to it 
that no child is turned away for lack of funds.” 


(Continued on next page) 
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PEDIATRICS Continued 


The children arrive for their biweekly transfusions at 
noon. After blood samples are drawn they go to lunch. 
Meanwhile, blood counts and cross-matching tests proceed 
in the hematology and blood bank laboratories. There are 
dozens of minor blood types to one of which the child 
may have become sensitized. When the children come back 
from lunch they are told which ones require transfusions, 
the others returning home. The entire process consumes 
three hours. 

Before investigation had refined knowledge of blood 
typing to its present status, Dr. Smith pointed out, chil- 
dren often became “nontransfusable” and hence were 
deprived of the one lifesaving measure that was available 
to them. Now patients may receive regular transfusions 


YOURS.... 


Ask Your Dealer for a 

Our Low Price Hospital py” 

Bulk Package Offer ‘ty Complete Line of 
Quality‘ Thermometers 
Exclusive SY” Meeting All State and 
with KAYE 


Federal Regulations 


Your Abesurance of the Fincet 
KAYE 


KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN.31, N. Y. 


Above: Receiving blood is normal biweekly interlude for these children at The 
New York Hospital’s transfusion clinic, whose ten beds overlook the East River. 
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for many years with complete safety. Meanwhile, the 
new antibiotic drugs have brought adequate control of 
infections. 


FROM 41 TO ONE 


Before the setting up of the outpatient clinic, and 
before the research findings that made it possible, afflicted 
children spent their lives as semi-invalids. One girl wag 
first diagnosed as having Cooley’s anemia at the age of 
17 months. From then until she was 10 years old she 
required 42 hospitalizations, for a total of 658 days. Since 
the clinic opened, this girl has had only one hospitalization 
—for appendicitis. 

With the growth of the clinic, patients appeared with 
other types of blood diseases requiring repeated trans 
fusion: leukemia, hemorrhagic diseases, and _ chroni¢ 
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anemias. Research at the hematology lab developed along 
these lines, too. “Treatment of leukemia with some of the 
newer drugs is one of the most important facets of our 
work,” Dr. Smith explained. “With other groups we are 
continually testing out new drugs with the aim of finding 
the most effective pattern of treatment.” The drugs most 
used are ACTH, cortisone, 6-mercaptopurine, and ame- 
thopterin. 

Another important phase of the laboratory work sig- 
nalized by Dr. Smith is concerned with determining the 
appropriate amounts of blood to give to children without 
inhibiting the body’s normal blood production. A signifi- 
cant discovery was that children can get along very well 
with a minimum of seven to eight grams of hemoglobin 
per 100 cc. of blood. This level does not depress the body’s 
regular blood formation. Likewise, by use of radioactive 
isotopes, it has become possible to measure exactly the 
life span of the defective red cells and to determine the 
sites where destruction is occurring. In normal people, 
transfused red cells will live 120 days; in diseased children, 
this figure may drop to two or three weeks. 

A serious complication of repeated blood transfusion 
rises from the body’s retention of iron. The laboratory 
has been studying the effects of iron overload, which has 
resulted in cirrhosis of the liver and true hemochromatosis 
in some children, the latter interfering with the function 
of various important organs. Studies have been conducted 
with the aim of obtaining chelating agents that will re- 
move the iron from the body. 


“The problem is complicated by the fact that never be- 
fore did people survive so long with this disease,’ Dr. 
Schulman explained. “Now we have one girl of 20 who has 
‘graduated’ from the clinic and is getting married. We 
are extremely interested to know how she will get along.” 
Other “graduates” are on the way, too. One of the hap- 
pier circumstances of the disease is that it may abate 
somewhat after adolescence, when the body’s demand for 
blood decreases. 


In certain cases, when the spleen becomes functionally 
abnormal due to repeated transfusions, resulting in the 
abnormal destruction of transfused cells, splenectomy may 
be indicated. In the case of the young lady mentioned 
above, such an operation was completely successful and 
she has since been able to do without blood transfusions 
altogether. 


Is splenectomy the answer, then? While necessary at 
times, it always carries a hazard, rendering some children 
highly susceptible to infection and requiring the strictest 
supervision thereafter. There are four known cases in 
which splenectomy resulting in fulminating infections, 
with death within 24 hours, Dr. Smith reported. 


“Splenectomy is a palliative, not a cure,” he summed 
up this approach. That is as much as can be said about 
the transfusions themselves. Though still the only com- 
pletely satisfactory method found, the ultimate aim is to 
find a treatment that will result in a decreased need for 
transfusions, and, eventually, a total cure. 


Below: Transfusion given, these youngsters, who once would have been doomed 
to a life of semi-invalidism, are now equipped for two weeks of normal growth 


and activity. 
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Modern Methods in Light Microscopy * 


By Jurgen R. Meyer-Arendt, M.D.** 


@ Microscopes today look very much the same as they did 
a hundred years ago. The new models are bigger, easier 
and more convenient to operate, and they normally give a 
higher magnification than formerly. But despite all such 
recent developments as binocular tubes, well corrected ob- 
jectives, built-in illumination and many other features, the 
optical principles have remained the same. 

The compound microscope consists of a number of opti- 
cal lenses. These lenses form the image, which is markedly 
larger than the original specimen. Microscopes of this type 
have been and still are the most valuable tool for the scien- 
tist studying the structure and morphology of biological 
material. This brief survey on modern methods in light 
microscopy will not deal with a description of the new 
models of microscopes commercially available, but will try 
to show new trends in microscopy not yet generally known. 


Since most biological material is rather transparent if 
seen in normal light, specimens have to be stained before 
they are clearly visible. A number of staining methods 
have been developed in the last decades, but most of them 


*Based on a paper delivered before the annual meeting of the Ohio 
Society of Medical Technologists, April 11, 1956, at Columbus, O 


**Associate Professor, Department of Pathology, Ohio State University, 
Columbus. 


are products of empirical findings and only a few can be 
considered truly “specific” stains. This means that al] 
staining effects should be evaluated with a certain amount 
of caution, particularly if the microscopic examination 
covers not only a structural analysis but also deals with 
the chemical composition of the specimen under investi- 
gation. 

We can expect to find somewhat better conditions if we 
proceed to other ranges of the light spectrum. The range 
of visible light which we live in and use for all our seeing 
and observing is very small and narrow compared with 
the entire spectrum as a whole. Neighboring areas on the 
side of the longer wave lengths are the infrared light, 
microwaves and the ultrasound. The infrared can still be 
considered a kind of light but microwaves and ultrasonics 
can be handled only by very special electronic devices. 

On the other side, in the shorter wave lengths, we find 
the ultraviolet, the vacuum ultraviolet, the soft x-rays, 
the ordinary x-rays, electrons, gamma rays and others. 
Since a number of biological materials show strong ab- 
sorption, “visibility,” in one or more spectral ranges, it 
would be valuable to extend the spectral range normally 
used for microscopy. However, there are strong limitations 
given by the properties, f.i. of the glass lenses of the 
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microscopes. Almost all lenses contained in a microscope 
are made from glass and glass permits only the passage of 
visible light. 

Therefore, for ultraviolet studies, lenses can be made 
from quartz. Recently, reflecting microscopes have been 
developed to include infrared radiation. These instruments 
have tiny mirrors instead of lenses. The mirrors are per- 
fectly curved, ground and polished, forming an image just 
as the lenses in an ordinary microscope do. The outside of 
such a microscope looks similar to a normal instrument. 
However, the normal objective (the condenser also, in some 
cases) is replaced by the mirror objective, located exactly 
where the normal lens objective ordinarily goes. Such a 
reflecting microscope covers the entire spectral range from 
the shortest ultraviolet through the farthest infrared. If 
the microscope is put into a vacuum chamber, the vacuum 
ultraviolet can also be used for obtaining valuable data 
on absorption by this kind of radiation. 


A late development in this field is the use of so-called 
zone lenses as an optical device to form an image. Such 
zone lenses are nothing more than a system of concentric 
black fringes drawn on a transparent medium. Fig. 1 
shows a part of such a zone lens. No curved surfaces, no 
grinding, ete., are necessary to construct such a lens, which 
is capable of forming an image like any ordinary lens or 
concave mirror does. 


Although an optical system like a zone lens is burdened 
with a marked degree of chromatic aberration, it permits 
coverage of an enormous range within the electromagnetic 
spectrum—theoretically, from the range of electrons and 
x-rays to ultraviolet, visible light, infrared and micro- 
waves. There is a close relation here with so-called diffrac- 
tion microscopy, a method that enables us to really see the 
configuration of single atoms within a crystalline struc- 
ture. 

As always in science, new developments appear more 
fascinating than the old ones. It should be kept in mind, 
however, that all the new possibilities are still on a pure 
basic research level; at present there is no way to use 
them in daily practical work. 


Some other new devices in microscopy are in a more ad- 
vanced stage of development. The automatic scanning mi- 
croscope developed by Mellors of New York is one. This 
instrument was designed for use in detecting cancer from 
smears. Cancer cell nuclei, when stained with a fluorescent 
dye stuff, appear much brighter than ordinary cells. The 
scanning microscope works much as the first TV cameras 
did, transforming the optical components of the object 
within the microscopic field into a series of electric pulses 
and signals which can be counted electronically. 


When the specimen is placed on the microscope’s stage 
a button is pushed and the specimen starts moving. The 
electronic device counts the number of impulses given by 
the cancer cells, compares this number with the impulses 
starting from the normal cells, automatically eliminates 
errors which occasionally occur due to clusters of normal 
cells, and finally shows the ratio between these two types 
of cells. The investigator reads this ratio and bases his 
further considerations on it. 


All studies, whether on stained specimens or on speci- 
mens investigated in other spectral ranges, deal with the 
“absorption” of radiation by these specimens and their 
details. “Absorption” therefore, is one of the most impor- 
sant optical properties of the materia—comparable to 
‘visibility” if we operate only in the visible part of the 
Spectrum. 


Another property, besides absorption, is the refraction 
of light. The practical microscopist knows that if he looks 
at a tiny fat droplet in the tissue and elevates the tube of 
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Figure 2 


the microscope a bit, the tiny droplet will seem to become 
brighter. This is due to the converging of the light beam 
passing through the fat droplet and it normally indicates 
that the refraction of the fat droplet is a little higher than 
the refractive index of the environment. 


It would be of value in microscopic and histochemical 
studies to measure quantitatively the degree of refraction 
within some given details of the microscopic specimen. 
Several methods can be used for this purpose. First, it 
might be possible to modify the known cylindrical lens sys- 
tem widely used in electrophoresis apparatus. If such an 
optical system were applied to microscopic dimensions, 
more or less typical curves representing the different 
components within a microscopical specimen could be ob- 
tained. Different tissue components, such as epithelium 
tissue, connective tissue, muscle fibers, etc., give what can 
be called refractive gradient curves. 


Another method is local refractometric measurement of 
single cells and nuclei within the specimen. This method 
also makes it possible to determine the weight or dry mass 
of those tiny objects under investigation. Such measure- 
ments are of great importance in studying problems of 
growth, malignancy of tumors, cancer detection and so on. 


The actual weight of a single nucleus lies in the order 
of micrograms. That means that one million of those nuclei 
would have a weight of some millionths of one gram. But, 
by using this instrument, the weight, dry mass, of one 
single nucleus can be determined. The picture we get is 
similar to that shown by Fig. 2. Here we see the back- 
ground of the photomicrograph, consisting of a system of 
straight black lines. In the center of the field the lines 
become deviated and displaced, showing the contour of the 
cell object just located there. The proper degree of devia- 
tion and displacement of these lines directly indicates the 
refractive properties of this particular object, and by some 
mathematical computing and calculating, the dry mass of 
this tiny body can be determined. 


These examples show some of the recent developments 
in microscopic technics. Most of them are not yet ready 
for practical use, but they represent the trend in micro- 
scopic technology. Much of the colorful beauty of the old 
microscopic specimens may be lost, but greater mathe- 
matical accuracy will help us better understand the prob- 
lems of health and disease. 


BIBLIOGRAPHY 
Mellors, R. C. and R. Silver: A Microfluorometric Scanner for the Differ- 
ential Detection of Cells: Application to Exfoliative Cytology, Science 
114, 356-360 (1951). 


Meyer-Arendt, J.: A New Method for Mass Determinations on Micro- 
scopic Particles, Science, 123 (1956). 
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NEW TYPE CONNECTOR 


Bardic Disposable 


nel and provides a strong, 


non-slip connection. Be d “ i d e Plastic Drainage Tube 


TIME SAVING e ECONOMICAL e EFFICIENT 


STERILE PACKED—The Bardic Disposable Plastic KINKING PREVENTED—The heavy wall thickness of 


Drainage Tube has a sterile fluid path and is pack- the Bardic Plastic Drainage Tube prevents kinking. 
DRAINAGE ASSURED—Two sizes of lumen are avail- 
LOWERS COST—Eliminated are the estimated costs of able. The regular size is ample for normal drainage. 
expensive rubber tubing and separate connectors. The larger size for use where drainage might be 
Each inexpensive Bardic Tube can be charged impaired by blood clots. 


directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of ACTUAL SIZE 


sterilizing, reconditioning and resterilizing drainage 1000R 1000L 
tubes. 3/16” lumen 9/32” lumen 
EASILY ATTACHED—Each 5-foot Bardic Drainage NOTE THE THICK NON-KINKING WALL 


Tube has an adapter to connect one end to an 


indwelling catheter. 
UNCONTAMINATED HANDLING—A rubber closure cap c. R. BARD, INC. 


with tab is supplied with each Bardic Drainage SUMMIT, N. J. 
Tube to assure uncontaminated handling. “There is No Satisfactory Substitute for Quality” JUNE 
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Will infection develop here? 


If the operating team scrubs up with 
pHisoHex and the patient’s skin is 
“prepped” with pHisoHex, postoperative 
infection rates can be reduced 

as much as 75 per cent.! 


pHisoHex preoperatively ensures 

“...a greater degree of surgical 

cleanliness ...than that possible through 
the use of any other detergent.”? pHisoHex 
provides increased safety to the surgical 
patient—smooths the postoperative course.’ 


In 6242 operations by general surgeons, 
use of pHisoHex set an all-time low in 
postoperative infections of only 1.2 per cent.* 


Bactericidal pHisoHex (detergent emulsion 
containing 3 per cent hexachlorophene ) 
prolongs antisepsis, makes skin virtually 

sterile in constant users. 


LABORATORIES 
New York 18, N. Y. Windsor, Ont. 


1, Freeman, B. S.; and Young, T. K., Jr.: Arch. Surg., 
61:1145, Dec., 1950. 2. Shay, D. E.: Oral Surg., 
Oral Med., & Oral Path., 4:355, Mar., 1951. 3. Can- 
zonetti, A. J.; and Dalley, M.: Ann. Surg., 
135:228, Feb., 1952. 4. Bowers, R. F., in discussion 
of Price, P. B.: Ann. Surg., 134:476, Sept., 1951. 


pHisoHex, trademark reg. U. S. Pat. Off. 


onirritating, hypoallergenic 


| Lasoratorirs 

| 1450 Broadway 
New York 18, N. Y. 
Gentlemen: 

| Please send me instruction pads for patients on 
bathing daily with pHisoHex® for 5 days prior 
to surgery. 

M.D. 
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For Patient 
Protection 


Posey Vest Restraint 


Provides a safe and simple means for keep- 
ing patient in crib with freedom to sit or 
stand up if desired. Shoulder straps to 
head of bed hold securely when required. 
Cat. No. P-555, $6.50 each in infant, med., 
small and large sizes. Also adult sizes: 
Cat. No. P-555A, $12.75 each. Satisfaction 
guaranteed. Send order today. 


Posey Patient Support 


Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 

Gets your patient out of bed. . . use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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Famed New Jersey nurse Emilie Willms (I.) is shown with Queen Fredericka of Greece who 
has written her to return to Athens to reorganize a large hospital. The photograph was 
taken during a recent tour the Queen made of a rehabilitation project in which both she and 
Miss Willms were interested. East Orange (N. J.) General Hospital, Miss Willms’ alma mater, 
honored her last month during National Hospital Week. She was presented with a scroll 
citing her “contribution to nursing and humanity.” 


Suicide Attempts in Aged 
Studied by St. Louis Group 


A definite psychiatric illness most of- 
ten intervenes in the case of older 
people attempting suicide, according 
to a study made by Drs. Patricia 
O’Neal, Eli Robins, and Edwin H. 
Schmidt, department of psychiatry 
and neurology, Washington Univer- 
sity School of Medicine, St. Louis City 
Hospital. 

The study included 109 attempted 
suicides, of which 19 were by persons 
over 60. 

Loneliness, reactions to the ag- 
ing process, feelings of useless- 
ness, enforced unemployment, and 
the presence of serious physical 
illnesses were not alone sufficient 
to impel the older people to at- 
tempt suicide. 


Nucleonic “Refrigerator” Helps 


Detect Heart Defects 


Development of a new machine that 
can radioactively trace down heart de- 
fects has been announced. 

Similar in principle to the huge 
Oak Ridge Reactor, the new device 
is a small machine which—when in- 
stalled in a hospital— can produce 
and store radio isotopes that will be 
immediately available for the diag- 
nosis of heart diseases. The time thus 
saved in diagnosing should help re- 
duce the number of deaths caused by 
diseases of the heart. 


Family Health Costs Revealed By 
Health Information Foundation 


Prescriptions at the rate of 1,160,000 
are filled in the United States every 
day, at a total cost of one billion dol 
lars per year, according to Ernest H, 
Volwiler, M.D., vice president, Health 
Information Foundation. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employ 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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SAFEGUARDS 


of the NEW, one piece cartridge-needle assembly... ! 


.a compact, ready-to-inject packet ...”’ 

| 
36 

a@ large part of the answer to both a patient's and a 
hospital's needs,’’* 

Penicitiin G Procaine In AQUEOUS SusPENSION 
ap- 300,000; 600,000 and 1,000,000 units 4 
fe Permapen® Suspension 600,000 units benzathine 
to penicillin G 
ose PerMaPen Fortifiep AguEous Suspension 300,000 units 
ee benzathine penicillin G plus 300,000 units 
ws. penicillin G procaine 
‘STREPTOMYCIN SULFATE SOLUTION | gram 
DinyDROSTREPTOMYCIN SULFATE SOLUTION gram 
gs Comatotic® Aqueous Suspension 400,000 units penicillin G 

_ procaine plus 0.5 gram dihydrostreptomycin sulfate 

*Schraub, C. F.; Bull. Am. Soe. Hosp, Pharm. 12:144 (March-April) 1955. 
a Prizer Lasonatoniss, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
— 
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Why you'll want 


THE NEW 
SAFPTIFLEX* 


for blood collection 
and administration 


External pressure can safely be ap- 
plied by hand or conventional blood 
| pressure cuff. Fibrin and clots can 
also be dislodged in this manner. 


Your Cutter 
representative will 
be glad to give you 
and your staff more 
information. 


QUALITY BLOOD 


Saftiflex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after3 
weeks storage. Practically no foaming or clot formation is 
experienced when properly drawn. 


GREATER SAFETY 


A completely closed system during withdrawals and admin- 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 


NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 
permits plasma aspiration yet prevents contamination. 


GREATER CONVENIENCE 


Cutter Saftiflex— made from sturdy, transparent polyvinyl 
chloride— remains flexible even at 0° Centigrade. Steam ster- 
ilized and individually packed in polyethylene-lined alumin- 
um foil envelopes, Saftiflex is lighter and more compact for 
storage and use. Breakage is rare. Upon expenditure, the con- 
tainers are easily disposed by burning. 


SIMPLIFY FOR SAFETY WITH 


PLASTIC 
BLOOD CONTAINERS 


A Product of Cutter Engineering Research TM. 
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a section of special interest to 


contributions are welcome 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


Pennsylvania OR Nurses Meet With American College 
of Surgeons Chapter 


@ The Southwestern Pennsylvania chapter of the 
American College of Surgeons met in Pittsburgh 
in March. A joint meeting, the intersectional con- 
ference group of operating room nurses, District 
6, Pennsylvania Nurses Association met on Friday, 
March 9. Edna Prickett, B.S., R.N., consultant in 
operating room nursing, department of hospital 
nursing, National League for Nursing, New York 
City, spoke on “Work Simplification for Operating 
Room Personnel.” 


At a joint program for the participating socie- 
ties and guests, a symposium on preoperative and 
postoperative care was presented. W. S. Nettrour, 
M.D., F.A.C.S., presided; Samuel P. Harbison, 
M.D., F.A.C.S., was moderator. For picture of the 
panel members, turn the page. 
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SPECIAL ANNOUNCEMENT 


@ With the July issue the O.R. Section will no 
longer be sponsored by Ethicon, Inc. Six years 
ago, when HOSPITAL TOPICS first began the 
O.R. Section, this company saw the contribution 
it could make to the field by lending financial 
support to a complete, authoritative O.R. depart- 
ment—and insuring that O.R. supervisors all 
over the nation received it every month. 


The O.R. Section is now well established and 
will continue to be read by nearly 7,000 O.R. 
supervisors each month. It will be, as it has 
been from its inception, independently edited 
by the staff of HOSPITAL TOPICS, with the 
guidance of Carl W. Walter, M.D., of the surgi- 
cal staff of Peter Bent Brigham Hospital, Bos- 
ton, and of Dorothy W. Errera, R.N. 
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Above: Panel members at the joint program for those attending 
the Southwestern Pennsylvania Chapter of the American College of 
Surgeons meeting in Pittsburgh are (I. to r.): Robert Patterson, M.D.; 


Geza de Takats, M.D., F.A.C.S.; Robert M. Zollinger, M.D., F.A.C.S.; 
Jack D. Myers, M.D. For complete story, see previous page. 


Effective Leg-Holding Device Aids Prepping 


By Mrs. Jean MacCready, R.N.* 


@ Our surgical nurses no longer have to hold heavy 
legs while the legs are being prepped for surgery. They 
now have a leg-holding device, designed and built by 
the hospital’s chief engineer. 

In designing the apparatus, our engineer, P. N. Keay, 
and I considered many problems. First, the frame 
should be movable along the length of the table. This 
was accomplished by designing the side poles to fit the 
attachment holders located on the sides of most operat- 


ing room tables. Second, the frame had to be designed 
to allow ample elbow room for nurses to complete their 
preps properly. This was accomplished by curving out 
the upright poles. 

To facilitate easy cleaning and storage, the crossbar 
is attached to the uprights by standard elbow pipe fit- 
tings. The crossbar itself has five sets of notches. These 
permit the spreading of the legs to any desired distance. 

For suspending the legs from the crossbar, we teamed 
with the housekeeping department and designed a zip- 
per-on boot. The feet are placed in the boots, the pullies 
spread to the desired distance, and the legs pullied up 
to the desired height. The cords are then secured to 
cleats welded to the lower portion of the uprights. 

Previously, four nurses were required to prep a bi- 
lateral vein ligation—two to hold and two to prep. 
Now only two are necessary. This led to another ad- 
vantage. Many times it becomes necessary to do awk- 
ward cases in small rooms. The elimination of nurses 
for holding legs offers the operators and circulators a 
great deal more space. 

Although the apparatus has been in use for only a 
short time, surgery nurses find it so valuable that they 
hesitate to release it to the engineering department for 
chroming. 

Mr. Keay says that he will be glad to mail plans for 
the frame to any hospital that might be interested in 
building a similar frame for its surgery. His address 
is: P. N. Keay, chief engineer, Highland-Alameda 
County Hospital, Oakland, Calif. 


*Mrs. MacCready is operating room supervisor, Highland-Alameda 
County Hospital, Oakland, Calif. 
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(The following abstract is from a paper presented at 
the Tri-State Hospital Association meeting in Chicago). 


Oxygen Only a Temporary Measure 
During Postoperative Cardiopulmonary 
Collapse 


Underlying Cause Must Be Treated 


In treating postoperative cardiopulmonary collapse, the 
administration of oxygen may be hazardous, because 
while it may make the patient feel and look better, the 
underlying condition is still there and must be treated. 
With rare exceptions, oxygen is a temporary measure. 


Cardiac collapse results because of the failure of the 
heart to pump blood to the periphery or to take care 
of it on return. It is also caused by failure of the 
peripheral vessels in surgical shock and other hypo- 
tensive episodes, such as fainting, spinal anesthesia, 
introduction of ganglionic blocking drugs, or overdose 
of ordinary anesthetics. 

Deficiencies in respiration occur because of a pneu- 
mothorax, fibrosis of the lung, lung abscess, pulmonary 
edema, emphysema, or obstruction of the airways. Other 
reasons for pulmonary collapse are muscle relaxants 
which depress respiration, severe pain, or constricting 
bandages. 

In cardiac collapse during the postoperative period, 
an observing doctor may feel that when the pulse slows 
down and the blood pressure goes up after oxygen 
therapy the patient is all right. But the patient still 
must be treated for shock, and the doctor must recog- 
nize that something more definitive has to be done. If 
the cause is overdose of one drug, an antidote must be 
given in addition to the oxygen. 
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Chatting between sessions are (I. to r.): Betty 
Kersch, St. Mary’s Hospital, Kankakee, Ill.; Kath- 
leen Schondorf; Arthur DeBoer, M.D., associate at- 
tending surgeon, Children’s Memorial and Chicago 
Wesley Memorial Hospitals, Chicago; Margaret 
Young, South Chicago Hospital and Pat Barham, 
student nurse, St. Mary’s Hospital. Kankakee. 


OR Nurses Attend Tri-State Meeting 


When a lung has collapsed, the patient is usually 
apprehensive, the pulse rate is very high, and the chest 
has a lag on one side. The patient will be relieved of 
apprehension by oxygen, and the doctor may be lulled 
into thinking he is cured, but the atelectasis must be 
treated. 

In case of obstruction, the airways must be cleared 
and ventilation must be improved. Oxygen should be 
given but carbon dioxide must be removed at the same 
time. It is dangerous to give oxygen without making 
other provisions——Stuart Cullen, M.D., Professor of 
Surgery and Chairman, Division of Anesthesiology, 
University of Iowa, Iowa City. 


Juanita Weckerlin, 
clinical OR instructor, 
Passavant Hospital, 
Chicago, and Marilyn 
Franz, ORS, Passa- 
vant, inspect a chest 
and orthopedic table 
while on VA hospital 


tour. 
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@ Members of the International Anesthesia Research 
Society met in Miami Beach, Fla., April 9-12, for the 
30th annual Congress of Anesthetists. Abstracts of 
selected papers follow. 


Thorough Preoperative Preparation 
Needed for Schizophrenic Patient 


Dependence on Surgeon Encouraged 


The schizophrenic patient who cannot tolerate the stress 
of everyday living is hardly equipped to tolerate the 
stress of anticipation of surgery. A thorough preopera- 
tive preparation must be organized which is repetitive 
and includes minute details of explanations of theories, 
technics involved, and benefits to be expected. The pa- 
tient’s extreme dependence on the surgeon is encour- 
aged. 

The patient’s thinking is directed to make the opera- 
tion his entire concern for days. Since patients are 
usually very adaptive after hospital stays of long dura- 
tion, this is not difficult to accomplish. Three to 21 
days of repetitive explanations are necessary for good 
preoperative care; seven days is the average. If the 
period of preparation is too short, the patient does 
not develop a dependence sufficient to convince him of 
his protection during surgery. If it is too long, surgery 
becomes an anxious threat. 

The patient is given enough information to prepare 
him for each phase of the operation, but words are 
chosen carefully. “Cut,” “knife,” “blood,” and similar 
words are avoided. Suggested visualization is discour- 
aged, and discussion of unpleasant sensations is avoided. 

The patient’s response to stress and drugs is studied 
during this period. His anxiety is evaluated in each 
of its four components. Based on his drug evaluation, 
sedation is ordered preoperatively to insure a semblance 
of relaxation. If indicated, intramuscular amytal is 
given one hour preoperatively. If the patient is one 
who becomes difficult with sedation, he is given nothing. 
If the patient has a known low pain threshold, intra- 
muscular medication is withheld and intravenous medi- 
cation is administered during surgery. 

The operating and research teams are cautioned to 
speak as little as possible, and when necessary to use 
low tones and a careful selection of words. Simple 
reassurance suffices during the routine preparation of 
the head and application of recording apparatus. 

A wide field block is done for local anesthesia, and 
when this is not sufficient, a separate intradermal in- 
jection of the anesthetic agent is made along the 
entire proposed line of incision. 

The distended scalp creates anxiety feelings in some 
patients experiencing difficulty with reality. If the 
patient thinks he feels the knife, the surgeon’s activities 
are interpreted to the patient as a search for land- 
marks. The vibrating of the drill is trying for the 
patient, and during the 10 minutes of drilling, the 
patient’s mind is deflected from the procedure. Sawing 


Miami Beach Host to 
International Anesthesia Research Society 


causes the greatest tension, and diversionary tactics 
are needed to keep the patient in touch with reality, 
If the patient can be encouraged to verbalize throughout 
the procedure, the operation becomes of secondary im- 
portance to him. 

In a series of 44 cases, 35 went through the entire 
procedure without intravenous Pentothal. Although the 
original research project which evolved these technics 
was directed toward psychosurgery, it is felt that cer- 
tain technics used would find application in general 
surgery when local anesthesia is employed.—Stanley 
Lesse, M.D., Assistant Attending Neurologist, Neuro- 
logical Institute of New York, New York City. 


Deaths from Air Embolism 
May Be on Increase 


Plastic Transfusion Equipment 
One Precautionary Measure 


The true incidence of death from air embolism is im- 
possible to ascertain because a diagnosis is seldom 
made, and even when made, is seldom reported. Diag- 
nosis could be substantiated if pathologists would con- 
sider air embolism in all cases of death from no ap- 
parent cause. 

The high incidence of heart operations, neurological 
operations performed in the sitting position, countless 
venipunctures for withdrawal of blood, injection of 
drugs, diagnostic media, intravenous and transfusion 
therapy all contribute to the possible increasing num- 
ber of deaths from air embolism. 


When 100 or 150 ce. of air enters a systemic vein, 
it goes directly to the right heart and pulmonary cir- 
culation. A distinctive loud churning sound is heard— 
a “mill wheel murmur.” Other signs and symptoms in- 
clude a sudden dizziness, loss of consciousness, and, at 
times, convulsion. Various neurologic defects follow. 
A particularly revealing sign is a marbling of the skin, 
which is a dermal manifestation of air in the vessels 
underlying the skin. Apnea defeats the mechanism of 
recovery, and artificial respiration is imperative. 

When respirations suddenly cease and the possibility 
of air having entered a vein exists, the diagnosis of 
air embolism should be considered. If the patient re- 
covers when placed in a left lateral position, the diag- 
nosis can be considered established. Postmortem chest 
x-ray after sudden death can clarify the relationship 
of air embolism. 

The many conditions under which venous air em- 
bolism may occur include rapid administration of fluid 
and blood by introduction of air into a glass transfusion 
bottle. This technic should be completely avoided and 
plastic transfusion equipment, which eliminates this 
hazard, used instead. Diagnostic procedures involving 
the introduction of air should be performed with carbon 
dioxide because of the high solubility of this gas in 
blood. 
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When air embolism is suspected, prompt, precise 
treatment is essential. Any openings in veins are closed. 
Needles positioned in the veins are withdrawn, and 
the patient is placed on the left side to relieve the air 
block. 

If these measures fail, emergency thoracotomy and 
eardiac massage are essential, and air must be dis- 
placed by needle and syringe. A clear airway must be 
maintained, and continuous, effective artificial respira- 
tion with oxygen must be included in the treatment.— 
Morris J. Nicholson, M.D., and Joseph P. Crehan, M.D., 
Members, Department of Anesthesiology, Lahey Clinic, 
Boston. 


Tracheotomy, Though Dangerous, 
May Be Life-Saving Measure 


Endotracheal Tube May Avert 
Procedure Temporarily 


Tracheotomy is a vital adjunct to the treatment of 
respiratory obstruction from secretions in any age 
group, from the newborn to the geriatric patient. 

Even though logic indicates the necessity of trache- 
otomy, enough aversion to performing one exists to 
cause a temporizing which makes the procedure emer- 
gency rather than elective. 

It is no wonder there is a tendency to avoid the pro- 
cedure when so many patients who undergo tracheotomy 
die. Survival figures, however, show that many ex- 
tremely ill patients with an otherwise poor prognosis 
are salvaged with tracheotomy. Respiratory failure is 
fatal, and dependence on antibiotics to clear an ob- 
structed airway is foolish. In desperately ill patients, 
it may actually be more dangerous to delay than to 
perform tracheotomy. One endoscopic procedure to re- 
move obstruction is acceptable, but repeated maneuvers 
are contraindicated. 

An endotracheal tube may tide the patient over the 
critical period and avert tracheotomy temporarily. If, 
however, the tube irritates the larynx and pharynx 
and aspirations are not adequately done, it is far better 
to do an elective tracheotomy. Indications are any 
respiratory obstruction due to accumulated secretions, 
a loss of cough reflex, or an ineffective cough. 


Complications of tracheotomy may be divided into 
operative and postoperative. Operatively, there is the 
danger of immediate severe hemorrhage, technical dif- 
ficulty, massive aspiration of blood, and apnea. Post- 
operatively, the patient may develop atelectasis, bron- 
chitis, or tracheitis. 

Recovery may be complicated if a wrong tube has 
been inserted. The length of tube used is determined by 
the patient’s anatomy, and a variety of tubes should 
be available at all times——Henry E. Kretchmer, M.D., 
Associate Professor of Anesthesiology, and Hamilton 
S. Davis, M.D., Associate Professor of Anesthesiology, 
Western Reserve University School of Medicine, Cleve- 
land. 


Precautions Needed in Anesthetizing 
Emergency Ward Patients 
Patient Should Have Complete Physical 


Because patients in emergency wards are unknown 
quantities, certain minimal determinations are essential 
before emergency anesthesia. When possible, the patient 
must be queried as to the contents of his stomach. In 
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cases of painful injury, the stomach will not empty. 


If there is a history of alcohol intake or a smell of 
alcohol on the breath, it must be assumed that the 
stomach is full. 

Perhaps one of the greatest hazards in anesthesia 
is the improper choice of anesthetic agent for use with 
a full stomach. A physical examination should be done 
with special attention to the heart and lungs. Injuries 
other than those being treated should be sought care- 
fully. When any doubt exists about preoperative medica- 
tion, the least practical amount should be administered. 

Explosion hazards are most prominent in emergency 
rooms, cystoscopic rooms, x-ray, etc., and whenever 
possible a nonexplosive anesthetic mixture should be 
used. When an explosive mixture must be used, every 
conceivable safety measure should be taken. 

Emergency wards are seldom equipped for adminis- 
tration of anesthesia or care of the anesthesia accident. 
A suitcase equipped with devices, medications, etce., 
essential for the anesthesia care of the patient is al- 
ways available and highly mobile, and saves the stress 
of organizing such equipment in an emergency. 

The postoperative patient should remain in the hos- 
pital until fully conscious and should be discharged 
only in the care of a competent relative or friend, who 
should be cautioned to limit the patient’s activities for 
12 hours. When safety dictates, an outpatient should 
be made an inpatient to recover from anesthesia.—John 
P. Graf, M.D., St. Joseph’s Hospital, South Bend, Ind. 


Blood Volume Should Be Measured 
Frequently During Surgery 


Standard Isotope Solution Always Ready; 
Results Available Within Minutes 


Previous methods of determining blood loss during 
surgery have had many sources of error. They assume 
that the initial volume is normal or adequate. All they 
actually estimate crudely is blood loss during surgery. 
The only accurate method of estimating blood loss or 
determining blood requirements is to measure circu- 
lating blood volume preoperatively and at intervals 
thereafter. 

Repeated determinations can be made rapidly, ac- 
curately, and at frequent intervals, using radioactive 
iodinated human serum albumin. A standard isotope 
solution is always ready, and results are available with- 
in minutes of injection. Blood replacement can then be 
based on actual body need rather than supposition. 

Increasing responsibility for blood volume determina- 
tion is being placed on the anesthesiologist by the 
greater number of poor risk patients coming to surgery 
and by the increasing magnitude of surgical procedures. 
Debilitated, aged, cachectic patients with contracted 
blood volume are subject to hypotension and circulatory 
collapse when anesthesia is induced, the plane is 
deepened, or there is even slight blood loss. 

Routine hemoglobin, red cell count, hematocrit, and 
plasma protein level determinations are made only from 
a unit of the total volume and do not indicate the total 
volume. Preoperative blood replacement to correct a 
deficit in total blood volume enables the patient to 
withstand the stresses of anesthesia and surgery. In 
the elderly patient, there is sufficient circulatory in- 
adequacy to make overtransfusion a serious risk.— 
Carl E. Wasmuth, M.D., Donald E. Hale, M.D., and 
Walter E. Laude, M.D., Cleveland. 


7 
5 
5 
ties 
ity, 
out 
im- 
the | 
‘ies 
er- | 
ral 
ley 
ro- 
m 
g- 
p- 
al 
ss 
of 
. 
ny 
\- 
t 
I. 
ly 
S 
y = 
) 


Surgical Technical Aides in Action* 


By Frances Ginsberg, R.N.** 


@ Experience has proved that carefully selected and 
adequately trained nonprofessional personnel can fulfill 
a vital role as effective adjuncts to professional nurses. 

When the work load is great, staffing is a problem, 
and if nurses, doctors. and administrators can be helped 
to see the value of this new group of workers, the pro- 
gram will be both functional and practical. Certainly 
there are problems to be worked out, but they are not 
insurmountable if the motivation for success is present. 

I became interested in surgical technical aides during 
my military service, which proved that selected lay peo- 
ple can serve a most meaningful role. Later, when my 
work was concentrated in Maine and western Massa- 
chusetts, I found that staffing operating rooms with 
competent nurses was an acute problem in many hos- 
pitals. Although I felt incapable of creating nurses, I 
did feel it might be possible to develop programs for 
selected lay people to assist the overworked nurses. 

For an experimental training program we selected 
the Cooley Dickinson Hospital, Northampton, Mass. 
After evaluation we felt that this experimental, five- 
week program was successful. Since then, five such 
programs have been given throughout the country. 

Through specialized workshops, more and more nurses 
are participating to learn how to train the trainee most 
effectively. We have found less opposition to the utiliza- 
tion of these valuable people as more information and 
adequate interpretation have been given. In hospitals 
now employing surgical technical aides, everyone agrees 
they are here to stay. 

By definition, a surgical technical aide is “a selected 
lay person, who through a well-planned and organized 
course of instruction is prepared to function intelli- 
gently under the direct and continuous supervision of 
qualified professional nurses in areas concerned with 
the maintenance of asepsis.” 

Hospitals may call these lay workers anything they 
please. Some have called them “attendants,” others, 
“surgical technicians,” and still others, just “techni- 
cians.” For the sake of our published booklet (Surgical 
Technical Aide Instructor’s Manual) we used the term 
“surgical technical aide,” because when on a national 
basis we were trying to devise a name for this group 
of workers, there was a great deal of discussion from 
laboratory technicians and x-ray technicians, whose 
program admittedly is much more extensive than what 
we provide for the surgical technical aides. 

After trying out terms with groups throughout the 
country, we decided that these persons are primarily 
aides, given technical training in surgical asepsis. 

For training these aides, a regional program which 
utilizes a central school for the instruction and ex- 
perience has great merit, since more people can be 
trained in a relatively short period. However, we also 
acknowledge the work of on-the-job training, providing 


*Discussion presented at the third annual conference, Association of 
Operating Room Nurses, Boston, January 30-February 1, 19 


**Miss Ginsberg is a consultant in operating room nursing, init 
Associates, Boston, and author of Surgical Technical Aide Instruc- 
tor’s Manuai, published by the American Hospital Association, 1954. 


there is a qualified person to coordinate the theory and 
practice. 

The following articles describe the surgical technica] 
aide program from three viewpoints: that of the oper- 
ating room supervisor, the aide, and the assistant nurse 
instructor. Miss Vachula is the supervisor at Cooley 
Dickinson Hospital, Northampton, Mass., in which the 
pilot program was given, and Mrs. Shepard was a mem- 
ber of the first group of aides trainees. Mrs. Alden was 
an assistant nurse instructor in the 1955 program at 
the Thayer Hospital, Waterville, Me. 

Both the positive and negative aspects of the pro- 
gram are presented. No program is successful unless 
everyone concerned is willing to make it so. Therefore, 
perhaps the key to success lies in selling the idea before 
the program starts. 


The Operating Room Supervisor 


By Katherine Vachula, R.N.*** 


@ I am an operating room supervisor now working 
with eight surgical technical aides and six graduate 
nurses. 

Other hospitals may be facing the problems that con- 
fronted us in 1952. We were extremely short-staffed. 
The work load was heavy, and overtime was the rule 
rather than the exception. Students were being exploit- 
ed and being placed into experiences that made them 
more and more insecure. All in all we were in a terrible 
mess. Therefore, at the mention of Miss Ginsberg’s 
program, we were eager to cooperate and felt that any- 
thing she had to offer was better than what we had. 


After the initial conference, we prepared a plan for 
interpreting the philosophy and ideas of the program 
to each of the groups within our hospital. 

To insure acceptance of this new worker, we felt it 
was essential to take the time to carefully interpret the 
concepts to all groups, whether or not they would be 
intimately involved with the program. Good will, we 
felt, was as essential as our teaching ability. 

Discussions were held with the medical and nursing 
staffs, student nurses, other professional nurses, and 
ancillary staffs. During each discussion there were 
many questions from the group. Many challenges were 
anticipated, since we recognized that any new idea is 
viewed with a great deal of skepticism and sometimes 
hostility. 

These interpretations were a time-consuming task, 
and we thought we had included everyone in the hos- 
pital. But on the first day of our new venture we found 
that one of the staff surgeons had been on vacation 
during the planning of the program, and hence knew 
nothing about it. He challenged the program—became 


= ***Operating room supervisor, Cooley Dickinson Hospital, Northamp- 
ton, ass. 
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defensive, defiant, even belligerent. This surgeon so 
strongly opposed the utilization of the nonprofessional 
worker for operating room duties that he dogmatically 
insisted that none of the trainees participate in, or even 
observe, any of his surgical procedures. 


Since the problem was vital, we discussed it with the 
hospital administrator. He advised us to plan our pro- 
gram around this surgeon. Special care was taken to 
avoid his contact with any of the trainees, or to involve 
him with the program in any way. 


All the other surgeons on the staff were exceedingly 
cooperative and eager to assist in every way possible. 


SURGEON DOES ABOUT-FACE 


After the third week of the program, the picture sud- 
denly changed. One afternoon our problem surgeon con- 
fronted us with a pained expression on his face. He 
asked why he was being left out of the training pro- 
gram! 

Delighted with the question, we agreed that if he 
were willing to work with trainees, arrangements could 
be made. 

As it happened, this surgeon was scheduled the fol- 
lowing day to do a cholecystectomy. That afternoon in 
class we discussed the anatomy and physiology of the 
biliary tree and the operative procedure to be followed. 
Needless to say, we selected with great care the trainee 
we felt the most dexterous. Barbara Shepard was 
chosen. 

She performed in a manner that reflected credit to 
herself and her teachers. She was able to answer intel- 
ligently the questions related to the anatomical struc- 
ture of the parts exposed. Her poise and confidence 
made each of us feel “nine feet tall.” This demonstra- 
tion was what we needed to help this surgeon gain a 


Below: The Texas OR Nurses booth at the Texas Hospital Meeting 
was a popular stop. Shown here are (I. to r.): Mrs. Mary Stovall, 
Mrs. Verna Lou Goube, Mrs. Kincaid Morgan and Wyoma Slaton, 


new perspective on the utilization of the surgical tech- 
nical aide. 

Today, the surgeon who so strongly opposed even the 
very mention of nonprofessional workers in the opera- 
ting room is now their staunch supporter. He not only 
whole-heartedly accepts the surgical technical aides, but 
requests their services on even his most difficult cases. 

Although we were able to convince everyone in the 
hospital of the merits of such a program, not all in- 
dividuals who participated achieved the same measure 
of success. Another student in Barbara’s class, given 
the same quality and quantity of instruction and super- 
vised practice, was unable to make the contribution of 
which the others were capable. 


NEED FOR EFFECTIVE SCREENING 


Since ours was a pilot study, the first such planned 
program in the United States, we realize that we made 
many mistakes. Perhaps the greatest was in our in- 
ability to screen candidates effectively. We therefore 
believe that the success of such a program is dependent 
not only upon the adequacy of instruction but also upon 
the selection of good candidates. 

How does this program affect our graduate nurse 
staff, and our student nurses’ operating room experi- 
ence? Our graduate nurses are intimately involved in 
the training program, and willingly assume responsi- 
bility for the supervision of the aides. This involvement 
has helped the graduates to recognize the tremendous 
value of the surgical technical aides in helping nurses 
to do a better job and thereby achieve greater job satis- 
faction. 

Our student nurse operating room experience is not 
an ideal plan, but we feel that it is effective in helping 
us achieve our objectives. I believe most hospitals face 
the problem of how to give students the necessary oper- 


(Continued on next page) 
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*Surgical technical aide, Cooley Dickinson Hospital, Northampton, 


O.R. SUPERVISOR Continued 


ating room experience and practice in connection with 
their other curriculum requirements, which demand that 
they leave this department for hours at a time. 

With the utilization of surgical technical aides in 
combination with our graduate staff, we have sufficient 
personnel to meet the service needs of our busy depart- 
ment. Therefore we have become extremely selective as 
to the types of experiences into which our students are 
projected. Our teaching has become more individualized, 
and we feel also that its quality has improved. 

I understand that a controversy exists regarding the 
utilization of this new worker in conjunction with the 
student nurse program. We feel that each of us can 
learn much from the others, irrespective of job speci- 
fication. Since we teach by example, and since the sur- 
gical technical aides perform their functions many times 
a day under supervision, we feel that they have much 
to share with any of us. Therefore, if we are unable to 
provide a graduate nurse to scrub with a student, we 
select one of our better technicians to work with her. 

In our hospital, this plan has worked out extremely 
well, perhaps because in the orientation of new students 
the role of the aide has been carefully defined. 

As a result of the 1952 experience, which has been 
repeated at our hospital three times since, our depart- 
ment is now running smoothly. The hospital administra- 
tor and the director of nursing service are whole-heart- 
ed supporters of the program, as are all the doctors and 
other hospital personnel. 


The Aide Trainee 
By Mrs. Barbara Shepard* 


@ When I learned that I was unable to enter nursing 
as a career, I still felt I would like to do some type of 
hospital work. I consulted the director of nurses at 
Cooley Dickinson Hospital, and she told me about a 
program in the formative stage in which selected non- 
professional workers would be utilized in the operating 
room. I was very much interested. 

She felt that an assignment to the surgical unit would 
enable me to observe the team in action. In addition, I 
would scrub instruments, fold linen, and perform vari- 

ous errands which graduate nurses had previously done. 


After three months my interest had increased, and I 
couldn’t wait for the training program to begin. When 
it started, in 1952, it was clear what was hoped to be 
accomplished and how this was intended to be done. We 
were given a five-week program of instruction which 
included discussions, demonstrations, formal teaching, 
supervised practice, and problem conferences. I soon 
found myself speaking the medical language. 


The terminology used in conversations I had previ- 
ously overheard in the operating room had frightened 
me somewhat, but the course was presented very well, 
and I did not find the material too difficult, nor the 
tempo too rapid. 

After we had been oriented and had learned to cir- 
culate, we began to scrub at minor surgery such as 
D.&C.’s, vein ligations, and excision of cysts. I was a 


Mass. 


bit dubious at my first scrub, but the doctors and the 
graduate nurses were very helpful. As I began to ac. 
quire new skills and gain more confidence, I anxiously 
awaited the day when I would scrub for major surgery, 

When this day arrived, I felt very proud to be a 
member of the team. I knew my assignment the previ- 
ous night, and so reviewed the anatomy and physiology 
of the particular area. It pleased me a great deal to 
answer questions, to identify the anatomy when asked 
by the attending surgeon, and to understand what he 
was trying to accomplish. 

Since then I have been given more responsibility, and 
have scrubbed many times for difficult, complicated, 
time-consuming procedures, but always under the super- 
vision of graduate nurses. Working alongside the doc- 
tors, the graduate nurses, and the student nurses has 
added materially to feelings of warmth and friendliness, 
We get along very well. 


WORK DONE BY AIDES 


Surgical technical aides in our hospital assist in the 
care and maintenance of sterile and unsterile supplies 
for the operating room and central supply. We assist in 
cleaning and setting up equipment trays for surgical 
procedures, for anesthesia trays, and for dressing sets. 

We check linen and fold and prepare it for the auto- 
clave. We assist in housekeeping duties such as damp- 
dusting daily or weekly cleaning. We assist the super- 
visor with her clerical work, and help with the trans- 
portation of patients to and from the operating room. 

We perform all circulate and scrub duties, as well as 
all the above mentioned tasks, under the supervision of 
a graduate nurse. We also take “call’’ once or twice a 
week with a graduate nurse. 

We do not give any medication by mouth, intrave- 
nously or subcutaneously. We understand the principles 
but are not permitted to administer it. We do, however, 
pour procaine HCl for local procedures, under the su- 
pervision of a graduate nurse and the attending sur- 
geon. 

What about the pay scale? I was paid the wage of a 
nurse’s aide until the completion of the course. At that 
time I received an increase in salary, and have received 
additional increases at regularly scheduled intervals, 
until now I receive less than three-quarters of the pro- 
fessional nurse’s salary. 

For hospitals faced with the problem of an under- 
staffed and overworked operating room staff, I believe 
the surgical technical aide program may be a solution. 
If the selected lay person has the interest and is willing 
to apply herself or himself to the learning experience, 
and if she is privileged to work with a fine group of 
operating room nurses, I am sure she will find the job 
satisfaction that has been mine. 


The Nurse Trainee 


By Mrs. Linda K. Alden, R.N.* 


@ Last year I served as a student instructor at the 
surgical technical aide training program given by Miss 
Ginsberg of the Thayer Hospital, Waterville, Me. 


*Mrs. Alden is operating room supervisor, Monmouth Memorial Hos- 
pital, Long Branch, N. J. 
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It was very unusual for me, after being a supervisor 
for 13 years, to be in a situation in which I had a won- 
derful experience, yet none of the real responsibilities. 


I had several reasons for wanting this experience. 
The first one was very obvious. We were short of nurses 
in the operating room. We have the usual turnover 
because of marriages and pregnancies. Moreover, we 
anticipated a shortage in connection with the two-year 
nursing program being planned by the hospital—a pilot 
research study being conducted by Columbia Univer- 
sity Teachers’ College. We expected that the classes 
probably would be small until they got under way, and 
for that reason we probably would not have as many 
nurses available at the end of two years as we had at 
the end of the three-year course. 

I was eager to explore Miss Ginsberg’s ideas regard- 
ing personnel and operating room management. I hoped, 
too, for constructive criticism of my teaching. Never 
having had such criticism, I wondered how effective I 
was. 

All these factors convinced the director of nurses 
and the hospital administrator of the value of the pro- 
gram, and I was given the time off, with pay. 


The Thayer Hospital is a 63-bed unit with three oper- 
ating rooms and two delivery rooms. Everyone is most 
interested in education, and the whole atmosphere is 
favorable to it. Boston University nursing students af- 
filiate there for six weeks during the summer, and 
there are others who have opportunity for learning 
there. The medical audit has been accepted, and a 
nursing audit has been started. 

My job was to audit all classes, prepare lesson plans, 
do practice teaching, assist in the supervision of the 
trainees during their practice, and help evaluate their 
progress. I was encouraged to offer constructive criti- 
cism toward improving the program. 

I also had the pleasant opportunity for social hours 
with the trainees, at which I found that they had prob- 
lems that they would like to discuss about the next day’s 
classes. Giving this information to Miss Ginsberg help- 
ed make the program more meaningful. 

The class was composed of 12 trainees (nonprofes- 
sional persons) and three graduate nurses. The trainees 
included two men and 10 women. Their ages varied 
from 20 to 44. Ten were from Maine, one from Massa- 
chusetts, and one from New York. The two nurses be- 
sides me were from Maine. One had had no teaching 
experience, since she was an assistant operating room 
supervisor in a non-teaching hospital. The other was a 
clinical instructor, but had no operating room back- 
ground, although she was interested in going into oper- 
ating room work. I had had 13 years’ experience. 

The process, the course outline and content, were as 
described in the Surgical Technical Aide Instructor’s 
Manual, published by the American Hospital Associa- 
tion. It’s a very fine book, which has a place in any 
hospital. We use it as a guide, making changes as 
needed for implementation in our hospital. 

One problem encountered during the course was that 
of correcting misinformation during practice teaching 
sessions. Miss Ginsberg handled this very well, but 
sometimes the trainees came to me, and I found the 
situation a little difficult. 

Another problem was one which some teachers face— 
one trainee selected me as her ideal! Helping her to 
understand the problem and work it through was rather 
trying. 

One trainee needed constant encouragement. He had 
carried a tremendous load at home and was working on 
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two jobs at once to pay off large medical bills. Because 
of financial pressures, he finally had to leave the hos- 
pital employment. 

Another trainee who was quite a distance from home 
became very homesick on week-ends. We made sure 
that she went out to Sunday dinner and was enter- 
tained as much as possible. 


My experience was both pleasant and profitable. The 
opportunity to assume the leadership role for four days 
when Miss Ginsberg was away was quite stimulating. 

What are the advantages of such a program? Teach- 
ing a large group of surgical technical aides at one 
time is an economy of time, money, and energy for all 
concerned. The program enjoys the support of many 
people who contribute to its success, and the stimulus 
that such a group creates for the teacher and fellow 
students is invaluable. 

The program might have been further improved in a 
larger institution in which experiences might have been 
more diversified. However, since most of the trainees 
were returning to small institutions, this may not be a 
limitation. 

Perhaps the greatest strength of the program came 
from the participation of the doctors and nurses of the 
Thayer Hospital, who gave generously of their time 
and intellect. 


OR NURSES 


for new 75-bed general hospital located on 66 acres on bank of 
Hudson River. New Nurse’s residence. Salary open. Contact LeRoy 
Brown, Dir., Phelps Memorial Hospital, Tarrytown, N. Y. 
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How 10 AVOID 
Postoperative Infection 


Temperature alone is not enough to kill infec- 
tious bacteria. Nor is steam alone or time 
alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
/’ presence or absence of all three of these ster- 
if ilizing essentials. Remember, not all indicators 
accomplish this! 
Be sure. Join thousands of other hospitals who rely on A.T.I. 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials... 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don’t take chances.. 
protect your patients. Use STEAM-CLOxX in every 
autoclave pack and load. 
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and helpful sterilization data! 


Aseptic-Thermo Indicator Co. 


& 11471 Vanowen St., North Hollywood, Calif. HT-6 
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@ A.O.R.N. groups often ask for sug- 
gestions for meetings or are in need of 
a plan to help members get acquaint- 
ed. At a recent meeting of the New 
York group we tried a modified work- 
shop plan which was so successful that 
it might be of interest to other groups. 
Time did not permit a true workshop 
with the usual rules, evaluation, etc., 
but use of a modified form permitted 
more freedom and accomplished the 
purpose. 

The meeting was held at St. Vin- 
cent’s Hospital, and 140 nurses at- 
tended. Upon arrival each nurse 
signed in and was given a 3x5 card 
with her name, hospital, and a group 
number written in bold letters. This 
card was worn throughout the meet- 
ing. Starting at 7 p. m., nurses were 
taken in groups on a guided tour 
through St., Vincent’s 12 beautifully 
equipped operating roms. Following 
the tours, nurses were directed to the 
auditorium where circles of chairs 
were set in readiness for discussion 
groups. Each nurse sat in the circle 
designated on her name card. 


THE PLAN 


Program Committee’s Preparatory Job 


Regular notices were sent to all 
members. Postal card was en- 
closed, with return address, ask- 
ing whether or not member 
planned to attend. 


As postal cards were returned, name 


Below: Each discussion group received a card with complete instructions 
as to time, topics, what needed to be decided. 


Problem 


by EDITH DEE HALL,R.N. 


cards were prepared. Each nurse 
was assigned to a discussion 
group, care being taken to sep- 
arate friends and hospitals. 


Twelve groups with 10 to 12 per 
group were arranged. Smaller 
groups are just as desirable. 


A leader for each group had been 
selected and given an instruction 
card. 


Topics for discussion had been 
planned because of limited time. 
Discussion started and ended at 
a given time. Each group gave 
a report at end of discussion per- 
iod. 


Conversation flowed freely and par- 
ticipation was excellent. Topics may 
be chosen from a wide variety of sub- 
jects or from the different angles of 
one subject. If time permits and the 
circles are small, new circles may be 
formed and a second topic discussed. 
This provides more opportunity for 
getting acquainted. 

Name cards should be worn when- 
ever possible at regular meetings. This 
practice helps new members and pre- 
vents the possibility of embarrassment 
when one cannot recall the name of a 
member. In order to make progress 
it is all-important to break down bar- 
riers, to talk, to mingle, and to think 
together. For some reason nurses, 
even though they are adults, are very 
reluctant to leave a friend and con- 


verse with a stranger even at a meet. 
ing. 

All members have a responsibility to 
share in making programs successfil, 
The program committee is expected to 
arrange for worthwhile material, but 
it is the business of all members to 
show interest and enthusiasm in sup. 
porting the program. 

No one person has all the answers, 
and no one should hesitate to ask 
questions or speak up when she has a 
contribution to make, keeping in mind 
that the combined knowledge of a 
group exceeds that of the expert. Many 
worthwhile discoveries and _ solutions 
to problems come from within a group, 
We can profit by the experiences of 
others and not only avoid mistakes but 
greatly enhance our knowledge by tak. 
ing an active part in discussions. 

A free interchange of ideas has been 
one of the main goals of the A.O.RN. 
Because of their activities in the A.0. 
R.N., New York operating room super- 
visors work as friends. They feel free 
to call each other for information, ad- 
vice, and suggestions. Their combined 
thoughts have helped to solve many 
problems and open new avenues of 
communication. This is inter-hospital 
relationship at its best, an unseen 
force at work for the patient. 

To summarize, we must give to the 
A.O.R.N. in order to benefit from it. 
We should volunteer to serve, for we 
learn by doing and obtain satisfaction 
in working with other members. 


Discussion period 25 minutes. 
AORN Dinner Meeting. 
Date in May 


Time and place 
Menu and price 


Topic: 


Decide on: 


this discussion. 


INSTRUCTIONS FOR GROUP I 


Committee to make arrangements 


Select one in group to give report at end of 


The address of the National Conference Planning Con- 
mittee, Association of Operating Room Nurses, is as 
follows: Association of Operating Room Nurses, c/o Miss 
Edith Dee Hall, 305 W. 18th St., New York 11. 


This complete address should be used to insure that 
there will be no delay in delivery of mail. 


Edith Dee Hall, R.N., Chairman 
National Conference Planning Committee 
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Combatting Fatigue 

Effectiveness of a new drug in com- 
batting fatigue in flight crews is re- 
ported by Payne and Moore in the 
Journal of Pharmacology and Experi- 
mental Therapeutics. 

A study was conducted at the U. S. 
Air Force School of Aviation Medi- 
cine, Randolph Field, Tex., to learn 
how alerting drugs affected the con- 
centration of 24 men taking a compli- 
cated test, which required close con- 
centration and mental coordination. 
Eight men who took nothing apparent- 
ly tired during the four-hour test, and 
had poor scores. The men who took 
Meratran (Merrell) all had signifi- 
cantly higher scores. It did not raise 
their efficiency above their normal 
scores. It maintained their concentra- 
tion and efficiency at normal levels 
until the effects wore off. 

The authors commented on _ the 
drug’s safety and lack of undesirable 
actions. 


Trypsin in Asthma 


Twenty-five asthmatic patients with 
chest pathology of long standing 
showed definite improvement when 
placed on intramuscular trypsin, Sil- 
bert writes in Diseases of the Chest, 
Vol. 29, No. 5, May, 1956. 

All had difficulty raising sputum 
before treatment, and all found it 
much easier to raise the sputum with- 
in one to three days after treatment 
was started. Every patient reported 
feeling better after the first course of 
injections. 

Of the 25, 18 showed marked im- 
provement; nine, slight to moderate 
improvement, and three, no change. 

The course of treatment covered ap- 
proximately four weeks. In some, pre- 
treatment symptoms did not return in 
four to six months; in others, symp- 
toms began to recur within 10 days 
to two weeks. A second course was 
given to seven, and a third course to 
five. One received 24 injections over 
a three-month period, during which 
time his asthma remained under ade- 
quate control. 

The most unusual side effect was a 
fine macropapular rash about the pel- 
vie girdle. Treatment had to be in- 
terrupted only a few days, however. 


Relief in Amebiasis 


Favorable results have been obtained 
in clinical studies on an anti-amebic 
drug (Camoform), Basmadji, Han- 
oudi, and Zebouni report in Bulletin 
of Endemic Diseases (Vol. I, 1955, 
253-56) . 
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treatment with the tetracyclines arise 
from changes in the bacterial flora 
which prolonged dosage may cause, 
writes Rhoads in the South Dakota 
Journal of Medicine (9:9, January, 
1956). 

When therapeutic doses are given 
for a week or more, the author points 
out, proteus sp., staphylococci, strepto- 
cocci, and Candida alvicans increase 
greatly in the intestines. 

Administration of nitrofurantoin 
(Furadantin) along with the tetra- 
cycline drug often will inhibit the 
growth of B. proteus, according to the 
author. 


The 14 patients in the first series 
received the medication daily for five 
days. All patients showed a negative 
result five days after completion of 
treatment, and 42.9 percent remained 
negative after six months. 

In a second series of 14, 35.7 per- 
cent remained negative six months 
after treatment. 


Antibiotic Reactions 
The most serious effects caused by 


always a better 
now...2 bet 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 

@ Wider opening ier to disp 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for positive reclosing 

@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and lab ies. Dissolves 
blood, disengages tissue, mucous, fat and 

protei soil on i ion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy “So practical— 


with =% we can use the empties 
‘ in many ways, too!” 
! 
Haemo-Sol! ca FREE co 
THE HAEMO-SOL WAY 
for cleaning catheters, 
rice per Sib.can @ 12cans-$5.40 each © 6 cans-$6.08 each 1-5 cans-$6.75 each syringes, instruments, 
syringes fos 
glassware, pipet! 
MEINECKE « COMPANY, 
Serving the Hospitals of America for more than Sixty Years hand or mechanically. 
@ 225 Varick St., New York 14 
© 736 E. Washington Blvd., Los Angeles 21, Calif. 
@ 2815 Main St., Dallas 1, Texas 
@ 701 College St., Columbia, S. C. 
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SIZES... 


custom-tailored 
for specific tasks 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 


@ Beca 
@ Miniature Pour-O-Vac flasks (75 and 150 ml) and — @ 2,000 ml answers the demand for large capacity con- processi 
closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. handled 
such as Procaine, Normal Saline and distilled water @ 3,000 ml, cylindrical in shape, designed for bulk The us' 
3 for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving work al 
be small quantities of sterile fluids. in the autoclave and storage shelving. Used for room a 
@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the gauze 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as a a 
: i : well as capital investment in flasks. And many are th j 
@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. with in 
cause of its substantial capacity, light weight and Enjoy added safety, convenience, economy in the stor erate sl 
ease of handling due to its tapered neck and perfect age and use of truly sterile surgical fluids. Self-sealing under t 
closure permits re-seal of partially used fluids; mainte- ; 
@ 1,500 ml offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with series, | 
still permits ease in handling. water hammer click. to be e 
#9953 #9951 49956 19958 49960 tons. 
500 ml. 1,000 ml. 1,500 ml, 2,000 ml, 3,000 ml. Indu: 
lems it 
ods, su 
ing, po 
domina 
tine n 
operati 
its des 
> 
$3 connec 
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FREE POUR-O-VAC make 
DATA FILE haust 
MacBick’s 17 years of experi- to imy 
ence is available to architects some | 
and hospital planning groups tying 
concernede with layout and lustre 
equipment of Fluids Production 
Areas. separé 
is no 
MACALASTER BICKNELL The 
“Progress in Parenteral Production” — 
0s 
Dept. D, 243 Broadway, Cambridge 39, Mass. é a 
Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. howe 
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a section of special interest to 


_ Central Supply Room Staff 


r ly contributions are welcome 


Glove Processing 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 
in collaboration with 
Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


Seventh in a Series 


e@ Because of the dust problem the ployees is given the maximum safe- 5. Powder 

processing of gloves, no matter how guard. One other notable factor is that 6. Package 

handled, has never been satisfactory. the powder carried out by the exhaust 7. Sterilize 

The usual solution is to isolate the system can be reused rather than 

work and the operator to a separate swept up for discard. 8. Store 

room and have the operator wear a The processing of gloves involves 9. Tamme. 

gauze mask. Actually, the laws of the following subdivisions of work: The entire process lends itself ideal- 
most states that concern themselves 1. Wash ly to lining up the equipment in se- 
with industrial hygiene would not tol- 7 quence of use, which means that a 
erate such a makeshift in an industry 2. Dry block of space at exactly the right 
under their jurisdiction. But, as men- 3. Inspect point should be set aside exclusively 
tioned in a previous article in this 4. Sort (Continued on next page) 


series, hospitals, for no reason, appear 
to be exempt from industrial regula- 
tions. 

Industry has no end of dust prob- 
lems in its various processing meth- 
ods, such as sawing, sanding, grind- 
ing, polishing, ete. Despite their pre- 
dominance, they are handled as rou- 
tine matters. Equipment for such 
operations when bought anticipates in 
its design the collection and exhaust- 
ing of the dust it will create, and it is 
merely necessary to make the proper 
' connections to the plant dust-collect- 
: ing system to dispose of the problem. 

Hospitals have no dust-collecting 
system, and the manufacturers of 
glove-processing equipment therefore 
make no provisions for suitable ex- 
haust connections. It is still possible 
to improvise by one means or another 
some method of catching the dust and 
tying into a collecting filter. (See il- 
lustration at right) If this is done, a 
separate room for processing gloves 
is no longer necessary. 

The cost of the dust-collector may 
be equal to or possibly more than the 
cost of closing off a room, depending 
on its design. The important thing, 
however, is that the health of em- 
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CENTRAL SUPPLY continued 


for this work. Too frequently one finds 
the work being done at scattered loca- 
tions, necessitating frequent trips 
back and forth across the room. 


WASHING 


Washing can be done either in the 
hospital laundry or in a household- 
type washer located in central supply. 
If the latter is used, the following 
points should be observed: 

1. The water temperature should 
be not over 100° followed by cold 
water. 

2. The interior of the washing drum 
should contain no copper. 

The average household washer will 
wash and rinse 300 gloves in 25 min- 
utes. 


DRYING 


While the smaller hospital may still 
resort to peg racks for drying gloves, 
most will make use of one of the 
mechanical driers on the market made 
especially for gloves. It seems safe to 
say that the hospital of 100 beds and 
over would find the mechanical drier 
more efficient and more economical 
than paying for an extra pair of 
hands. 


INSPECT-SORT 


We assume these two items are best 
done at one work station and as one 
operation. In addition, we assume that 
new supplies, both gloves and con- 
tainers, will be stored here. For the 
work of sorting, provisions should be 
made for sufficient bins to accommo- 
date the size ranges carried, plus 
space for rejects and provisions for 
discards. Inspecting (by hand or by 
machine) and sorting are also usually 
combined with the turning of each 
glove. 


POWDERING 


Again, the small hospital may use 
an armhole box for powdering the 
small number of gloves used, but the 
trend here is also toward mechanical 
powdering. Results are more uniform 
and the’ use of powder more economi- 
cal. At the Free Hospital for Women, 
in Brookline, Mass., the combination 
drying and powdering machine was 
raised 17 inches from the floor to 
bring the loading and unloading to a 
convenient height. This also enabled 
the powder door to open above and 
onto the counter and get under the 
dust-collecting hood. 


PACKAGING 


Packaging can be done at the same 
stations as inspecting and sorting, or 
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it may move off to an adjacent sta- 
tion. This will depend on how the 
powdering is done, on the one hand, 
and how the envelopes are loaded for 
sterilization, on the other hand. If 
crepe paper envelopes are used in 
place of linen and the supply for 
“pick-up” is above work-table height, 
it is advantageous to slope the shelf 
down toward the table for easier pick- 
up and positioning. This does not work 
for muslin wrappers. Finally, the fin- 
ished article should be placed imme- 
diately in the sterilizer basket, which 
in turn is best kept on a small truck 
for transfer to the sterilizing carriage. 
All these requirements should be care- 
fully anticipated in planning. 


STERILIZING 


There is difference of opinion on the 
length of time that gloves should be 
sterilized. Obviously, prolonged heat 
is detrimental to their potential life. 
Some believe that no great harm is 
done by sterilizing with other items 
the usual 30 minutes. Others recom- 
mend that they be separately steril- 
ized, with the time reduced to 15 min- 
utes. 

It is also recommended that they 
be sterilized in racks which provide 
space between the packaged gloves in 
the autoclave. Dr. Carl Walter advo- 
cates that gloves be placed in the 
autoclave with the thumbs in upright 
position. The provision of sterilizing 
racks aids in checking this important 
point. If muslin wrappers are used, 
they may be sprinkled before auto- 
claving, to prevent superheating. 


STORAGE 


Stored gloves, like all rubber goods, 
last longer if stored in temperature 
somewhat lower than normal room 
temperature. They should therefore be 
stored in the coolest part of the room. 
Still better results are obtained if they 
are stored in some especially cooled 
place. 

At the Free Hospital for Women, 
where the first (to our knowledge) 
dust-collecting system for glove proc- 
essing has been installed, the dust is 
drawn off by an exhaust fan system 
and collected in a baffled filter. 


The actual draw-off is accomplished 
by (1) .a hood, which straddles both 
the door of the powder machine and 
the sorting table, and (2) by a hopper 
below the sorting table which is top- 
ped with a fine mesh screen flush with 
the working surface of the sorting 
table. Thus the hood takes out the 
air-borne dust, and by falling through 


(Continued on next page) 


Use Them 
In The 


Formula Room 


Inform Inform 
Control Control 
Before Use After Use 
Especially Important 


In the Summer Months 


Don’t take chances with ster- 
ilization of your infant for- 
mula. . . Milk is sometimes 
slow in getting up to tem- 
perature, the autoclave can 
be faulty, and the operator’s 
technique will vary. . . . 
Check all these factors with 
Inform Controls. You will 
avoid any chance of under- 
heating the all important 
formula. Inform Controls 
—Write for free samples. 
For use only with the 230° 
10 minute technique. 


Research Laboratory of 


Smith & Underwood 


Royal Oak, Michigan 


Sole Manufacturers of 
Diack Controls & Inform Controls 
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FLEX-STRAW: 
the drinking tube with 
a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 


FOR COLD AND HOT LIQUIDS 
+ SANITARY 
PAPER BASED DISPOSABLE 


ECONOMICAL + NO STERILIZING 
ORIGINAL COST THE ONLY COST 
COMFORT SAFETY 
FOR YOUR PATIENTS 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HT 
SANTA MONICA, CALIF. 
please send samples and literature. 
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the screen over the hopper, the drop- 
ping dust is exhausted. 


In other words, the hood does not 
produce enough suction to pick up 
dust, once it rests on a level surface. 
If the suction were made sufficiently 
strong to do so, gloves would be 


Central Service Abstracts 


@ A conference on central service was 
held during the recent Tri-State Hos- 
pital Assembly in Chicago. Abstracts 
of two of the papers presented follow. 


Research Needed for 
Inservice Program 
Before organizing an inservice pro- 
gram for central supply personnel, 
the supervisor should do some re- 
search. Besides reading available arti- 
cles on such programs in other hos- 
pitals, she might well read some 
studies in psychology. She must re- 
member that she is teaching people, 
not things, and she must consider 
the capabilities and limitations of 
the persons she is going to teach. 

I found seven things I needed to 
know as guideposts for my program: 

(1) Who would receive the instruc- 
tion—the auxiliary worker, the tech- 
nician, the student nurse, or the grad- 
uate nurse? 

(2) Who would instruct the pro- 
gram—the nursing staff in the de- 
partment, auxiliary workers, a 
combination of both—or would the 
supervisor assume it all? 

(3) What would be the purpose of 
the program? 

(4) What results were desired? 

(5) What objectives would be em- 
phasized? 

(6) What would be the mechanics 
of the course? For instance, how 
much time and what materials would 
be needed, and how would the course 
be conducted? 

(7) How would the program be 
evaluated ? 

We set up two inservice programs 
within the department: one for the 
new employee and one for the em- 
ployee who has been in the department 


From Tri-State Meeting 


sucked out with the dust. An excessiy, 
flow of air would also be uncomfoy. 
able for the operator. 

The proper relationship of ope 
space at hood and hopper air Velocity, 
fan speed, etc., is a fine engineering 
problem and is recognized as a dig. 
tinct specialty by the ventilating ep. 
gineering profession. 


for one year or longer. The first pro- 
gram requires three months and 
presents basic knowledge of prin- 
ciples and technics that the employee 
will need to function properly in the 
team. It includes practice periods 
for employees to practice the things 
they have been taught. 

The second is a six-weeks’ program 
for group participation. Workers 


James J. Herman, supervisor of surgical sup- 
ply, St. Luke’s Hospital, Chicago, had some 
questions on central supply equipment for 
Mrs. Betsey R. Carroll, R.N., administrative 
supervisor, central supply service, University 
of Kansas Medical “Center, Kansas City, follow: 
ing central service session at which Mrs. Car- 
roll was a principal speaker. 


choose a committee which decides en 
the program to be followed, and 
workers themselves do quite a bit of 
reading and demonstrate the proce- 
dures on which they think they need 
review. The staff nurses are spectators 
in this program. Employees become 
very enthusiastic and get a feeling 
of increased importance. Often the 
program shows nurses weak spots in 
their teaching —RMrs. Betsey R. Car- 
roll, R.N., Adminstrative Supervisor, 
Central Supply Service, University of 
Kansas Medical Center, Kansas City. 
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, Care and sterilization of surgeons’ gloves 


to make 
your surgeons’ gloves lost longer 


and: 


ram 
ers 


Dr. B.D.WILSON PRESENTS...the care and handling story 


In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over- 


a sight in the course of routine care and sterilization. To help 
it you get maximum service from your surgeons’ gloves, the 
Me Research Department of the Wilson Rubber Company has pre- 
Dw pared an up-to-date manual, THE CARE AND STERILIZATION 
OF SURGEONS’ GLOVES. It is available on request. 
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B-D AND WILSON, T.M. REG. U.S. PAT. OFF. 34755 * TRADEMARK THE WILSON RUBBER COMPANY 
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CENTRAL SUPPLY Continued 


Control Work Performance 
By Follow-Up on Orders 


Four ways to control employees’ per- 
formance are: (1) training and 
instruction —telling, demonstrating; 
(2) giving orders carefully; (3) check- 
ing for compliance—finding out for 
yourself whether instructions have 
been properly carried out; (4) pre- 
venting and correcting errors, faults, 
and wrong conditions and circum- 
stances. 


When seeking a solution for a 
supervisory problem, first identify 
the problem specifically. Then find 
out why it exists, and verify your 
findings. Consider the available rem- 
edies and pick the one you think will 
best meet your need. Finally, use your 
supervisory attitudes, abilities, and 
knowledge in applying the remedy 
and making it work. 

We can always find easier ways of 
doing work. In attempting to simplify 
methods, pick a specific job to im- 
prove. List ways you are now doing 


Step 1: SINK. Gloves collected and gath- 
ered here. Supplies water, pro- 
vides drain for washer. 

Step 2: BUNN WASHER. (Double or 
single tub) Correct action and 
tolerance . . . washes, rinses, in- 
side and out. 

Step 3: BUNN GLOVE WRINGER.  Re- 
moves all excess water. 

Step 4: BUNN GLOVE CONDITIONER 
(Drying side) Dries, conditions 100 
gloves in 30 minutes. 


Step 5: BUNN GLOVE TESTER. Fast thor- 


163 ASHLAND AVENUE 


SAVES 100-Bed Hospital $2500 per Year! 


BUNN Blueprint for Improved 
SURGICAL GLOVE PROCESSING 


ough inspection ... patch pin = 
holes while testing. Step 10: STORAGE 
Write for details. Planning Service available ..... no obligation. 


THE JOHN BUNN CORP. 


Manufacturers & Distributors of Specialized Hospital Equipment 


Step 6: PATCHING AREA. Use BUNN 
Glove Patch . . . liquid, easy to 
apply. 


Step 7: BUNN GLOVE CONDITIONER 
(Powdering side) Powders 100 
gloves in 5 minutes. 


Step 8: PACKAGING AREA. Use BUNN 
Glove Wrappers and BUNN Ster.- 
ilizing Stand. 


Step 9: AUTOCLAVE 


BUFFALO 22, N.Y. 


it, and then very carefully study anj 
challenge every detail. Then develo, 
a better way. 

After eliminating the unnecessary 
steps, combine some of the other steps 
and rearrange the sequence so that jt 
will be more convenient. Arrange 
work flow to follow a straight line 
if possible. 

Control of equipment, always , 
problem, must be adapted to you 
particular layout. Keep a record of 
where all your equipment goes, If 
you have a requisition form, keep jt 
as concise and simple as possible, }f 
your hospital is considering an ad. 
dressograph system, design you 
forms around the addressograph 
plate. List the parenteral fluids avail. 
able—so the departments can check 
off just what they want. 

All equipment should be marked 
and numbered. In the department it 
should be alphabetized and _ indexed, 
so that there is no problem of finding 
it. It is helpful to have a list of equip. 
ment on ward units as well as in 
central supply.—Esther Abbott, R.N, 
Central Supply Supervisor, Chicago 
Wesley Memorial Hospital. 


U. of C. Alumni Group 
Continues Fellowship Fund 


Alumni of the University of Chicago 
course in Hospital Administration 
have contributed a second $500 to the 
Hospital Administration Alumni Fel- 
lowship Fund. 

The interest from the fund is to be 
used for awarding an annual fellow- 
ship to deserving individuals. Prefer- 
ence is given to persons already in 
the field who desire to enroll for the 
University of Chicago course. Off- 
cials of the University choose the re- 
cipient. 

This program was begun when the 
alumni decided that the yearly dues 
should be used for a constructive pur- 
pose. The alumni association voted to 
establish the: Alumni Fellowship Fund 
and to contribute to it a minimum of 
$500 a year. 

The association also sponsors the 
annual Arthur C. Bachmeyer Memo- 
rial Address. 


Announce Winners of 

1955 Schering Award Contest 
Charles King Mervine and David 
Charles Schechter, both of Jefferson 
Medical College, Philadelphia, were 
winners of two of the three first-place 
prizes in the annual Schering Award 
contest. Co-winners of the third top 
prize were Frank A. Migliorelli, 
Georgetown Medical School, Washing- 


(Continued on page 108) 
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Another significant advance 
from Amencan Sterilizer Research! 
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A positive and easy-to-use bacteriological 
irked 
nt it culture test for determining the functional 
exed, 
ding efficiency of sterilizers and the adequacy of 
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s in sterilizing methods. 
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cago 

A Control Procedure — available to every hospital 

. NEEDED by every hospital 
Write today for complete 
o information about this long 
awaited development... 


bulletin C-175. 


AMERICAN. 


STERILIZER 


Erie» Pennsylvania 


BACTERIAL SPORE STRIPS 


A dependable and sofe biological index for determining 
the efficiency of sterilization. 
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e 
*This graph, based on in vitro 
studies, is adapted from Weil CO 1 | C O ] S ai 1 
and Stempel.® It represents the 
second and concluding part of 


data presented in a previous 


antibiotic performance 


City, an institution represen- 
tative of the situation in large 
general hospitals. 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS’ 


CHLOROMYCETIN CHLOROMYCETIN 


ANTIBIOTIC B 


ANTIBIOTIC C 


CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC D 
ANTIBIOTIC D 


CHLOROMYCETIN 


ALKALIGENES FECALIS 
(29 STRAINS) 


STAPHYLOCOCCI 
(147 STRAINS) 


> ANTIBIOTIC A 


» ANTIBIOTIC™D 


ANTIBIOTIC A 
PROTEUS 
(210 STRAINS) 


Young, W. N.: New York J. Med. for today’s problem pathogens 


55:1159, 1955. (2) Bunn, P A.; Cana- 
rile, L., & Eastman, G.: New York J. 
Med. 55:3607, 1955. (3) Perry, R. E., Although the antibacterial efficacy of many commonly used anti- 
Jr.: North Carolina M. J. 16:567, 1955. biotics has diminished, CHLOROMYCETIN (chloramphenicol, Parke- 
(4) Horton, B. F, & Knight, V.: J. Ten- 

nessce M. A. 48:367, 1955. (5) Weil, A. Davis) “... has retained much of its original effectiveness....”! In fact, 
J., & Stempel, B.: Antibiotic Med.1:319, recent reports!-!! indicate that even after prolonged exposure to 
CHLOROMYCETIN, resistance seldom develops in strains of staphy- 
W., & Fultz, C. T.: J.4.M.A. 157:305, lococci and of other pathogens sensitive to the antibiotic.'For notable 
otittnnene. TO results in patients with serious infections, prescribe 
& Gynec. 5:365, 1955. (8) Austrian, CHLOROMYCETIN-—for its high, over-all efficacy. 

R.: New York J. Med. 55:2475, 1955. 

(9) Sanford, J. B: Favour, C. B.,&Mao, _CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
E H.: J. Lab. & Clin. Med. 45:540, — dyscrasias have been associated with its administration, it should not be used 


indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
(11) DeVries, J. A., & Pritchard, J. E.; adequate blood studies should be made when the patient requires prolonged or 
Canad. M. A. J. 73:827, 1955. intermittent therapy. 
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ANTIBIOTIC D 


COLI-AEROGENES GROUP 
(268 STRAINS) 


a 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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BEFORE AUTOCLAVING. Here is what "SCOTCH" AFTER AUTOCLAVING. These unmistakable mark- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 

to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


& 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- _— proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across _— outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


RESEARCH 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now . . . See him right away! 


The term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park COMPANY 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. “F2a50 
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SCHERING AWARDS 
(continued from page 104) 


ton, D.C., and Salvatore Leone, State 
University of New York College of 
Medicine, Brooklyn. 

Now in its 11th year, the contest 
annually awards three $500 first prizes 
and $250 second prizes for the best 
papers submitted on three selected 
medical topics of current interest. 

Subjects of the prize-winning pa- 
pers were: “The Prevention and 
Treatment of Blood Transfusion Re- 
actions”; “The Management of Osteo- 
porosis”; and “Recent Trends in the 
Clinical Use of Adrenocortical Ster- 
oids.” 


Roberts Fellowship Goes 

To Alaska Nurse 

Louise Lear, public health nurse, Beth- 
el, Alaska, won the 1956 Mary M. 
Roberts Fellowship award for her 
article “Chemotherapy in Eskimo and 
Indian Villages in Alaska.” 

The objective of the award is to 
help qualified nurses acquire and de- 
velop writing skills so as to better 
interpret nursing to nurses, to pros- 


Equal to the Finest 
BRONZE AND ALUMINUM 


TABLETS AND PLATES 
HAND-CHASED genuine cast memorial 
plaques and door plates, signs, letters 
and numerals, add-a-name donor 
tablets ... 


famous 


for 
superior 


receive 
IMMEDIATE 
attention. 


NEWMAN BROTHERS, INC. 


682 West 4th St., Cincinnati 3, Ohio 
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pective nurses, and to the general pub- 
lic, by writing for professional or lay 
publications. 

Miss Lear, under the terms of the 
grant, will receive up to $3,000, plus 
all tuition fees for a year’s study in 
journalism. She chose the school of 
journalism, University of Washing- 
ton, Seattle, Wash. 


Largest Enrollment Growth 
Since 1950 for Blue Cross 


The largest enrollment growth since 
1950 was recorded by Blue Cross 
Plans during 1955 according to a re- 
port for the year issued at the annual 
conference of Blue Cross Plans, Hol- 
lywood, Fla. 

The hospital prepayment program 
enrolled 3,726,899 persons last year. 

Blue Cross has enrolled nearly one 
out of every three persons in the 
United States. 


Mechanical Germ Killer 
Used in Making Polio Vaccine 


The centrifilmer, a mechanical germ 
killer, has been harnessed to help pro- 
duce Salk polio vaccine. 

The centrifilmer, about 18” tall and 
one foot in diameter, is made of stain- 
less steel and houses a battery of six 
mercury quartz light tubes that give 
off ultraviolet rays. 

The apparatus is used in combina- 
tion with a formaldehyde solution. 

Members of the Michael Reese Hos- 
pital, Chicago, team who developed 
the centrifilmer include: the late Syd- 
ney O. Levinson, M.D., who directed 
the project, Albert Milzer, M.D., and 
Franz Oppenheimer. M.D.. a psysicist. 

Parke, Davis leases the Michael 
Reese centrifilmer on a royalty basis. 


Three to Graduate From 
VA Hospital Pharmacy Program 


The VA center, Los Angeles, Calif., 
will graduate three pharmacists in 
June from its combined academic and 
professional residency program. 

Candidates for the degree of master 
of science in pharmacy (Hospital), 
University of Southern California, in- 
clude: Chester G. Bazel, St. Clair 
Shores, Mich.; Morris P. Drooks, Bos- 
ton, Mass. and Walter C. Fischer, 
Pawling, N. Y. 

Residents worked 28 hours a week 
during the two-year residency. Time 
includes 580 hours in hospital phar- 
macy administration; 720 hours in 
steril and non-sterile bulk compound- 
ing; 580 hours in general dispensing; 
420 hours in outpatient dispensing, 
and 150 hours of lectures, classes and 
conferences. 
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DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
...an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities . . . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 
the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic And once the patient is over the acute 
you employ must work the first time or _ phase, both he and your nursing staff will 
there may not be another time. This is | appreciate the convenience and effective- 
why more hospitals use MERCUHYDRIN _ ness afforded by oral NEOHYDRIN. This 
to insure initial adequate diuresis. Con- “full-time” oral organomercurial diuretic 
sistently the standard by which allother _has proved its value in replacement of 
diuretics are judged, MERCUHYDRINcan injections in all degrees of heart failure. 
be depended upon to meet the patient’s 

needs in overcoming the effects of fluid 

retention in acute congestive failure. 


for initial control of severe failure for sustained oral diuresis 
TABLET 


MERCUHYDRIN’ NEOHYDRIN’ 


SODIUM (BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA EQUIV- 
(BRAND OF MERALLURIDE INJECTION) ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
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